PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISS.F%I% LL

APPLICATION FLORIDA DEPARTMENT OF STATE ]
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS SBROY 18 AMII: 59
DO MENT SECRETARY OF STATE
CU # N93000002167 r:i.i_ AHASSEE. F rLG?!lBéfs

1. Corporation Name

MOVIEMAKERS ON MOVIES GUILD OF PALM BEACH COUNY

Y, INC.
Principal Place of Business Mailing Address
3530 S. OCEAN BLVD. 3590 S, OCEAN BLVD. “"m I
APT. 70% APT. 707
PALM BEACH FL 33480 PALM BEACH FL 33480
< H
If above addresses are incorract in any way, line through Incorrect information and enter correction below. r E ' N ATF F - %:,
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Apphcable 4, Date Incorporate.d orQuaihed "mm—ee s R——
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 05! loi 1993
pﬁ 5. FEI Number Appliad For
City & SYB Gity & State 650542589 Not Applicable
' = — ey Yo o
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at Jeast 3 diréctors)
Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 _ 3 (Do NOT Use Postgﬂg? Box Numbers) 4
FD BRENNER, HELEN 3590 SOUTH OCEAN BLVD. PALM BEACH FL 33480
STD | BRENNER, PAUL 4 j_/— A 1R ot
Yoypopl N \!f e, N OS2
A¥ i 1 y I T
VPD BRENNER, LAWRENCE A 9902 3RD AVENUE BROOKLYN NY 11209
4 NOOD2ESS aﬂqh—e
Gl I W T
EEEOE,. 25 sk 8-2._:5 25
SRS
8. Name and Address of Current Registered Agent ' . 9. Name and Address of New Reglstered Agent i
' Name g
BRENNER, HELEN Stroet Address (P.0. Box Number is Not Acceptable) g
3590 SOUTH OCEAN BLVD. ]
PALM BEACH FL 33480 Suite, Apt. ¥, Eic. x
City State | Zip Code
. FL
10. 1, being appointed t;he istared agent of the/gbove named corporaﬁon, am familjarwith and accept the obiigations of Section 607.0505, F.S.
N P os S
Signature of Tl A Bd r = :/ / g
Reggistergu? Agent / & / 5 E ’ l i I R r Date i/ )’% ¢
1 REGISTERED AGENT MUST SIGN T Y
11. This corporation owes or has paid the cu rrent year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intangible tax.)
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurats, and my signature shall have the sama legal effect as if made under oath,
L/
SIGNATURE: ,0 Ve m bﬂ/@% / 4"%(3 5? 35(7’8
Date Daytime Phene #




