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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

SEL T L .

DOCUMENT # N93000002404 Olvisie 0 s
1. Enlity Name
ENCORE THEATRE, INC. 06 OCT | & Fil |13
Principal Place of Business Mailing Address N 2 el B 9t E Nuﬁﬂ
3413 S. OMAR AVE. 3413 5. OMAR AVE. ESE%\%SEA} E,Nﬂuo ol .
TAMPA, FL 33629 TAMPA, FL 33629 }
== S VR A MU AR B RE

Suite, Apt. 4, etc. Suite, Apt. #, etc. 10102006 REIN-NP CR2EQ99 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-3199205 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desieg. [ 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREU, TIMOTHY A

100 S ASHLEY DR Street Address (P.O. Box Numbar is Not Acceplable)

TAMPA, FL. 33602

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and ttla it appheable {NOTE: Ragisterad Agent algnature required when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s, 607,193(2)(b}, F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDRITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [ Change [ Addition
NAME ALDENE, GRETA NAME
STREET ADORESS | C/O 3413 S, OMAR AVE. S$TREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33629 CIFY-ST-2IP ]
TILE T [ Delete TILE O Change  [] Addition
NAME GRIFFIN, JUDITH NAME
STREET ADDRESS | 3301 BAYSHORE, UNIT 408 STREET ADDRESS
CITY-ST-2IP TAMPA, FL LY -ST-21P
TITLE D 1 petete TIMLE [ change [ Addition
NAME ANDREU, TIMOTHY NAME
STREET ADDRESS |~ 100 SOUTH ASHLEY DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 .~ CITY-ST1-2IP
TITLE D Ne]g{e TITLE I Change [ Addition
NAME HOYT, PAT NAME
STREET ADDRESS | 3435 BAYSHORE SBLVD #1401 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CiTy-sT-2P
e SD O Delete L O change [ Addrion
NAME CUNNINGHAM, COLLEEN NAME
STREET ADDRESS | 206 N. NEW JERSEY ST. STREET ADDRESS
CITY-S7-2IP TAMPA, FL. 33609 CITY-ST-2IP
TMLE VPD O Delete TILE [ change [T Addition
NAME MENENDEZ, LIZ NAME
STREET ADDRESS | 4828 BAY VILLA SIREET ADDRESS
CITY-§1-27 TAMPA, FL 33629 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental éeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empoweradjo execute this repor as requireg by Chapter 617, Florida Statutes; and th)my7 appears in E!Iock Oor Block 11 if

changed, or on an attachwi@nt with an address, wigall gther like empowered.

e & ~ ‘WM/(

AFAND TYPED OF PAINTED NAME OF SI%INIG OFFICER OR DIRECTOR Daytirme Phane #

SIGNATURE:

= —Fa HTAEVE




