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Florida Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern;

Please see the attached Corporation Reinstatement form for the Palm Beach
International Film Festival, Inc. along with a check in the amount of $245.00.

Please waive all penalties associated with this reinstatement as we never
received any notices in the mail. for the 2001 UBR.

{)rge T. Elmore

Randi Emerman

Executive Director Registered Agent
Palm Beach International Film Palm Beach International Film
Festival Festival

PALM 2LACH INTERNATIONAL FILm FESTIVAL

289 Via Naranjas, Suite 48, Boca Raton, Florida 33432 Tel: 561.362.0003 Fax: 561.362.0035 www.pbifilmfest.org



