PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Cerporation Name

N14721

IHE ACTORS' COMMUNITY THEATRE, INC.

Principal Place of Business Maifing Address

JOHN 8. BOY AUDITORIUM P 0. BOX 166

S. W.C. QWEN AVE. LAKE HARBOR FL 33453
CLEWISTON fL 33440 us

us

if above addresses are incarrect in any way, line through incorrect infarmation and enter cofrectiot below.

00 JAN -4 AH 8: 29

G REER A ERE
REINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appiicable

4, Date Incarporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc, 05/05/1986
5. FEil Number Applied For
City & State City & State 59-2832167 Not Applicable
8.
Zip Country Zip Country Additional Fee required

CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directorsj

Name of Officers Street Address of Each
; Titie(s) 5 and/or Qirectors 3 Officer and/or Directar 4 City ¢ State / Zip
P |LASAGNA, KAYE 615 E/SEPERANZA CLEWISTON FL
S [BUGHANAN-ANN P, Kz CLEWISTON FL
Kave /anmYm 2. % Q7277 ) L5 F. Ezmmﬂz& A
T ' @éAGmAw NE 4n¢ £ fisade na | CLEWISTON FL
) h.oflp\; Heq )W
) GOUSSEAUX-RALPH WM 321 W HATIAN CLEWISTON FL
Frank | asagnd el ) LIKE. Es/mranm A,
D |FRANSER JOHN' /437 ROYAL PALM WAY +I0 RIDISDET——
T S lsnitarn 75 011900010020
7 FHFFE S, O *ﬁ* ‘E*L—jﬁ:{t{‘. Zo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent J
Name IS
HUSS\ NA R ,Kave L&S&Q%"—J n
W AVE ) IR B Strest Addresd (P.O. Box Number is Not Acceptable)
300 . R G Jn}b/ fol) ESD@I’M.Z-Q_/
CLEWISTOR. FL 33440 7 . o Sufte, Apt. #, Elc. 7/
— —_ City . State | Zip Code
(i/p wistun FL 4o

Signature of
Registered Agent

ith and accept the obligations of Section 607.0505, F.S.

7

11. | cerify that | am an Zer or director ar the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shafl have the same fegal effect as if made under cath.

KE

Caytima Phone #

Date 4;% /. Z%ZE,:L__—_




