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c PL-_‘EASE READ ALL INSTRUCTIOQNS BEFORE COMPLETING THIS FORM.

cbnponmo& FLORIDA DEPARTMENT OF STATE =t
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

“-’,_i“‘;'v 1!"“Tv4

??ofo,ti!‘,,"fm‘?” N97000003933

FIRST COAST:THEATRE ARTS ASSOCIATION, INC.

F 2. Principal Office Address. 3. Mafling Office Address
3855 Eloise Street Same
Lt "
.Staite, Apt. #, atc. Suite, Apt, #, slc.
o 4. Date Incorporated or Qualified
To Do Business in Florida 7-8-97
N city.& state .. | city & State .- . -
Jacksonv111e, FL L= - : 5. FEINumber - e . Mﬂwfw
59-3466732 Not Appiicable
g o | Countv __ __11Zp . 8. l A PP A .
32205 . USA cmnHmEOFﬁM%Dmmm)ﬁ°%,ffﬁ?fﬁ”ﬁwf*“ﬁ
7. Neme and Address of Current Registered Agent
Name 7 . I h
Harriett Leathem S =k
Streat Addrass (P.O. Box Number is Not Acceptable) a5.0y ‘.J"r' I
3855 FEloise Street Aijwﬁ%%fg
Suite, Apt. 4, Etc. - 8
Suite, Agt. &, 05/ 1004 -0
City i State
‘Jacksonville FL
i
8. 1, being appoiptsd egistarpgvgent of the above named cops bration, am famillar with and accept the abligations of section 607 .0505 or §17.0503, F.5.

Signature of
Registerad Age

AR
8. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Nameof Stroet Add Each . )
Titles Offioars a::!nlzr Divectors Ofﬁcelm‘r ancﬁgf gi!ro:l%r City / State / Zip
PD Harriétt~Leathem .= 3855 Eloise Street . - |.Jacksonville, FL 32205]
VPD | Reggie Cauthen 2510 Stein Street Jacksonville, FL 32216
TD KE1tthetron 1739 Landon Avenue Jacksonville, FLT322077§"
SD | Shirley McGrath 7832 Praver Dr. W. Jacksonville, FL 32217%
et s e s i 1 B
721 - 01 0EE--U0E Rl TD

10. | certify that | am an officer or directar or the receiver or trustee empowersad 1o execule this application as providad for in chapter 607 ar 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the comporate name satisfias the requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of lndeuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), £.S. The information indicated
on this application is'true and acgura ave the same legal effect as if made under oath.

. [/
SIGNATURE 4&/ ' , Z, / 4-30-04 (904) 387-0085

WRE AND TWED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- - e or (STT™3Ra sl



