APPLICATI FLORIDA DEPARTMENT OF STATE !
FOR Sandra B. Mortham

- Secretary of State
REINSTATE DIVISION OF CORPORATIONS

DOCUMENT # N93000003454 SBFEB -6 AMID: 56

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH”{FJF(?EE!Y‘I
EAL AFEILAED

~ | 1. Corporation Name SECHRETARY OF STATE
~ [SOUTH BEACH FILM FESTIVAL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

20161 NE. 16TH PLACE 20161 NE. 16TH PLAGE II'” [ | l | |
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

i above addresses are incorrect In any way, ling through incarrect information and enter correction below.

2. NewPrincipal Office Address, i Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
924 Lincoln Road 924 Lincoln Road To Do Business in Florida 07/30/1993
Sulte, Apt. ¥, alc. Suite 103 Suita, Apt. #, elc. Suite 103
5. FEI Number 65'0428840 Applied For
- C;
Y 5flm1 Beach, FL fami Beach, FL . Not Appiicable
2 ’ $8.75 Additional Fec required
Zp 11 Country 'g 3141 C"‘{;"SWA CERTIFICATE OF STATUS DESIRED [] |ttt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 direclors)
- Name of Olficers Street Address of Each
Title(s) and/or Direclors Ofticar and/or Diractor City / Stale / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
[ PO———MIEES-ROBERT HHTVENETIA-AVENUE GORA-GABLES PL
PD | Andrew Schefter 7601 E, Treasure Dr. PHlI-11 Niami Beach, FL 33141
50— {MHEES BRONWYN HATVENEFA-AVENDE CORAL-GABLESFt
AR DN AN 2 -NMADERA-AYE-F12— GORAL-GABLES-FL-
TD [ Erika Ostertag 7601 E Treasure Dr. PHI-11 Miami Beach, FL 33141
; 12018 NE-t8TH-PLACE: NORTH WMiAM-BEACH L
1147 Venetia Avenue Coral Gables, FL
20181 NE-16TH-PLACE NORTH-#tAM-BEACH-EL
T id »
. B i —_—
Pl | P )
8. Name and Address of Current Registered Agent 9, Namsa and Address of New Reglstered Agané/; ({](’/ﬂ
Nama
MKLS, ROB | Andrew Schefter A
20181 N.E. 18TH PLACE Streat Address (P.O. Box Number is Not Acceptable) ! ;] v
. Sulte, Apt. #, Etc. BUIJI"E]!T] ol Rt P s R |
PH1~11 ~02/12/33~--01089--0013
Ty FFF 2T T S 5
- L | 33141

10. |, balng appointed tha registered gabnt of the a ‘named corporation, aj ‘!a iliar

Signature of
Registered Agent ____

each
and accept the oblipations of Section 607.050%5, F.S.
REGISTERED AGENT MUST

[}
Date Z/‘//‘?ﬁ,/
/ /7
11. This corporation owes or has paid the currént year

- (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on intangible fax )

12. 1 certify thal ) am an officer o director or the receiver or irustes empowared to execute this application as provided for in chapter 607 or 17, F.§. | further cerlify that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 of 617.0401, F.S., that all fees
owed by the comporation have been pald and the names of Individuais listed on this form do not qualify for an exemption undar section 1 18.07(3)()), F.S. The information indicated

on this application Is trus and accuraly, and my signature shall have the sames lagal effect as if made under oath.

a 9 A)ﬂ!ad.___fﬂ/fﬁzfn g/a;/fﬁf 305 - ff- 9619

TURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Daytime Phone #

SIGNATURE: =
I



