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1. Carporation Name -l' ‘;.:l' FFJ : ‘

Showtime Pictures-Florida, L.L.C.

P e e ——
Principal Piace of Business

200 Navarro
San Antonio, Texas 78205

It above addresses are incorrect in any way, line threugh incorrect information and enter correctian below

2. Mew Principal Office Address, Il Applicabls | 3" Naw Mailing Office Address, IT Apphcabia ~ "4 Date Incorporated or Qualtiod
To Do Business in Florida
Suite, Apt. %, etc. T T TSuile, Aplmete T T T T T i March_ 7, 1997 o

5 R Number Ap;;ed For

City & State City & Siate 74-28 24158 6 Nol Applicable
- - Nty T T e e e - 4B N
. — e $8.75 Additional Fee required
Zip Country Zp J Country CEATIFICATE OF STATUS DESIHE[’N for a Certificate of Status.
e T TR,

7. Names and Street Addrasses of Each Cﬂ:er and’or Oirector (Florida nonprofit corporations must hst at feast 3 direclors)

Name of Officers Streel Address of Each
Trtlefs) and/or Direciors Ofticer and’or Director Cily / State 1 2 »
1 2 3..... (Do NOT Use Post Office Bax Numbers) | 4 - ]

Mgr. | A. Kemal Arin _|200 Navarro San_Antonio, TX_ 78205
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8. Name an?hﬁdress of Cdrrent Registered Agent

9. Name and Address of-New R;a--;;isiered Aﬁenf

Nama = T

ATRIUM REGISTERED AGENTS, INC.

GLen Foster
6400 Carrier Drive
Orlando, FL. 32819

Streel Addross (F’f(')‘._s'{dm'[.h%'bé?;s'NoFAccé'pxéﬁreT“
1500 San Remo Avenue ) o
Suite, Apl. &, Eic

Ste. 125
g A
Coral Gables

CR2EG40 (12/96)

[ Stale ] 2pGCaie

|10, 1. being appointed the: regisiered agent of the abova named corporation, am kamiliar with and accent thé obligations of Secian 607.0505, F.&

Sianat . TSI Vg Fe g TEIEY ACFv I, Fhe, /
sMgnature of e -
Heggistered Agent %: At A, JA-‘-{M'/ ViCs egy o5 Date: '..(('A//‘)‘ 3
REGISTERED AGENT MUST SIGN

11. Doestmscouxxaﬁonpayanyhnanmbmlaxtothe {See other side for inforr 1ation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] enigsie 1)

12 1 certify that | am an officer or direcior Of Ihe receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S_ | turther cerliy thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the roquirements of section 607.0401 or 617.0401, F.S.. that all fees

owed by the corporalion have boen paid and the names of individuals hsted on this farm do net qualfy for an exemplion under section 119.07(3)(1). F.S. The inform: tion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

e 5h$J‘1‘\ 459252 ¢isa)
INTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Daytne Phone &

SIGNATURE:




