PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

' APPLiCATlON sz, FLORIDA DEPARTMENT OF STATE OZ —’O
RN TN Jim Smith
FOR : .
2 Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS ;ﬁ.:' 5 L E g} ¢

DOCUMENT # N93000001835 U3FEB 12 iy 11 2

1. Corparation Name

St

- LBELR .
CIVIC THEATRE FOUNDATION, INC. LT yreld Lo STATE
FLCRIDA

Principal Place of Business Mailing Address

ORLANDO FL 32003-1420 ORLANDO FL 32803-1420

us us

If above addresses are incorrect in any way, line through incerrect inftermation and enter correction below. ‘1/ % OZ C]O Hf'l Om (p [ Zé
2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified ’

To Do Business in Florida 04/26/1993
Suite, Apt. #, etc. Suite, Apt. #, stc.
7 5. FEi Number Applied For

City & State - T T —={ City&Sate, —T Tt B - - T e 59‘3182316 - - * |- - | Not Appiicavie

_ - $8.75
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |AMpSsaiiofon

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | Naro ot otcr ] St itz o Each ) iyt 2p
CO—DAGCSANO PEER— R 4000 CENTRAL FLORIDA BLVD ORLANDO FL 32816
T SANTOS, FRANK SR 7600 INTERNATIONAL DR. ORLANDO FL 32819
pevesopme T CH -
:—gﬁz CHRISTIANSEN, PATRICK Ajaﬁﬁ ﬁflﬁ 255 S. ORANGE AVE., 17TH FLOOR ORLANDO FL 32801
SD | NICHOLSON, SONJA 8o AP SCCRCTFXY (50 N. SPRING LAKE DR. ALTAMONTE SPRINGS FL 32714
me Boss HELmES /24y RESCHRCH FREKWRY |\, ywes, FL 283257
F/Ioﬁ—ﬂ{& CHﬁlk #’/lfﬂ e A vl & - B . B S g e o3 ek
I A e S A
) DRS00 0 1008 -~030 #4358
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
giCk CHRISTINNST + N e s
- DAGOSTINO—PETER - FA7 Ger il UCF CGivic_Theatre
HOF cmc—-mm—' E 25 )’ 5 ()/é i P - ’ Street Address (P.O. Box Number is Not Acceptable)—~——~  — —— - —
4000 CENTRALFLORIDA-BLVD- 22, Fe Suite, Apt. #, Etc.
oEL AW 7320801 4000 Central Florida Blvd.
City State | Zip Code
Orlando FL 132816-2372

10. |, being appointad the registeTed agem, of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

__..-'/

<1E©U RED e (- (5~OX

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +158.07(3}(i}, F.S. The information indicated

(/503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Daytima Phana #

SIGNATURE:

CR2ED40 {8/02}



