PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 'DD UCT 3 , P" 5 I h
DOCUMENT # 'NOOOOO000064 ‘ -
1. Corporation Name SECR{L Tf’% H‘F’ Of: STATE
: TALLAHASSEE, FLORIDA

FILM SOCIETY OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

it ety IO A
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. | Suite, Apt. #, etc. - FE — 12I27{1999
Bhtpadli mim e e = e e TSR T L~ T S g R Nuffiber Applied For
City & State City & State o - b 2139 f, (&) Not Applicable
Zip Country Zip Country | CERTIFICATE OF STATUSDESRED [ -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁoné must list at least 3 directors)
Namae of Officers Street Address of Each ‘
Title(s} A and/or Directors 3 Officer and/or Director s City / State / Zip
PD CHASTAIN, JAMES 3930Y COASTAL HWY. ST. AUGUSTINE FL 32095
SANTAS, CONSTANTINE 3930Y COASTAL HWY. ST. AUGUSTINE FL 32095
VD |[CHASTAIN, ELEANOR © 77 |3930Y COASTAL HWY. " |ST. AUGUSTINE FL 32095

REFSTATENET (1 |18

8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent )
e e P - o e s _—— e - —— T ® et e e a ST Toe s S
BOLES JOSEPH L JR Street Address (P.O. Bax Number is Not Acceptable)
120 CHARLOTTE ST. s
ST. AUGUSTINE FL 32084 Siifte, Apt. #, Etc. 11720/ 00--01 156004
M’) 5 D0 ek Loy
City T Slate | 2ip Code ~

10. |, being appointed

Signature of
Registered Agent

s L S iy
~ “—RESISTERRILAGENT MUST SIGN
11. | certify that | anmmmcwwwnwsﬂr%wered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F. S that al! fees
owad by the corporation have been paid and the names cf individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. Thz Infzrmztics
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SI(LENATURlE: ‘Jé\/v\im@ﬁ,& ==QUIRED [0/(2?](_)13 ?’05’/223 7967

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #

TANE T CHARSTA I




