APPLICATIC ONO(\

= FORQ S t f State
“REINSTATEMENT “EM/ o oF CoOmATIONS
DOCUMENT # N93000005741

1. Corporation Name

PALETTE, MASK AND LYRE STUDIO THEATRE, INC.

Principal Place of Businass Mailing Address
4532-SUBURBAN -RINES -DRIVE 4532 SUBUABAN PINES-DRIVE
LAKE - WORTH-FL-33463 - TIARE-WORTH FL-33463

Ii above addresses are incorrest In any way, line through incorrec! information and enter correction below.

AND
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING F .
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3. New Mailing Oflice Address, It Applicable

“Sulte, Apl. #. ele.
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4. Date Incorporated or Qualifiad
To Do Business In Florida

12/21/1993

5. FEI

Numbrer

650478705
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Zip
3301-5%4 .

Country, Zip

Country 9\ CERTIFIGATE OF STATUS DESIRED [34

Applied For
. Not Applicable

$8.75 Additional Fee reguired
for a Certificate of Status

7. Names and Streel Addresses of Each Officer and/or Direcler {Fiorida nonprofit corporations must list at least 3 direclors)

Signature of

10. |, being appolnted the rapi

Registarad Agent |

REGISTERED AGENT MUST SIGN

e e e

TR
11. Does this coMn pay any infangible tax to the .
1Dept. of Revenue under S. 199.032, Florida Statutes.

on this application is true and aacurene and m

THIS Busiess HAB

SIGNATURE:

, Yo

Narme of Oflicers Stresl Address of Each
Tille(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) | 4
PD O'CONNOR, JAMES 4532-SUBURBAN -PINES DRIVE- LAKE WORTH FL o
%945 Boowa Tsle D | D347 -553)
D O'CONNOR, MARGARET 5600 NORTH DIXIE HWY., #1908 WEST PALM BEACH FL
TSD | SACKETT, PAULA 1695 PRIMROSE LANE | WELLINGTON FL 33414
D FEFFOIRY, MARK 6683 HILLSIDE LANE LANTANA Fl. 33462
FETTERLY , MALk-
1] HUDSON, LISE 8145 C BRIDGEWATER CT. LAKEWORTH SHORES FL 33406
D ROSENBERG, JEFFERY 6310 BRECHEN RIDGE CT.
. Name an ress of Curren ﬁe Istored A:n
8. Name and Address of urren Reglstorod Agent | mﬁﬂﬂg"ﬁﬁ .
O'CONNOR, JAMES - e c
4532 SUBURBAN PINES DRIVE Sg&‘ B B o T oy e _ §
MKE WDRTH FL 33463 Ap1 #, Etc ]}(% O
"Gty , KL &JJ Q Q, State | Zi Code'
Lake (03 FL |339(7. 5533

d agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S,

V\q? CY@*\W/ Date __ C,/jﬁ/
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owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}),
y 5’8 ﬁnre sh%l ha\(e the i‘gme Ie};al effoct as H made under oath.

12. | certily that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing

this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §617.0401, F.S., thal gll fees
F.S. The information indicated
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