PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DECUMENT # N99-000000010

Central Florida Theatre Alliance,

Inc,

2. Principal Office Address

398 W. Amelia Avenue

3. Mailing Office Address

398 W, Amelia Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 28 PHI2: 10

SORETARY OF STATE
TALLAHASSEE, FLORIDA

®

REINSTATEMENTOA

4. Date Incorporated or Qualified

this reinstatement application,
owed by the corporation havebeen paid and th
on this application is tr

SIGNATURE:

Lou Tally,

Secretary 1

s To Do Business in Florida
City & State City & State 12 / 31 / 28 s
5. FEI Numb: Appli
Orlando, FL Orlando, FL R umet pmwfm
. i 59_349959 Not Applicable
Zip Country Zip Country e
32801 USA 32801 USA CERTIFICATE OF STATUS DESIREDX 3 ot o ae e
" e S S
7. Name and Address of Current Registered Agent
Name L
Lou Tally SOom=1  snsase—2
Street Address (P.Q. Box Number is Not Acceplable) ——DE,." ll:l -"l 1ﬂ-*| 11035': 4
515 N_. St . Clair Abrams Avenue a0 20 sessnfs, 25
Suite, Apt. #, Etc.
City State Zip Cude
Tavares ) FL (32778
8. ), being appointed the registered agent of thccept the obligations of section 607.0505 or 617.0503, F.5.
Signature of -
Registered Agent . Date 1 / 27 / 00
REGISTERED GENT I T SIGN
S
9. Names and Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)
: N f St Add f Each . .
Titles Qfficers arz:mg'p Directors Ofri?:ér andr?gf Igire;gr City / State / Zip
P/D| Matthew Wohl 501 Christor Place Orlando, FL 32803
City Beverages
VP/D | Ford W. Kiene 75 Holden Avenue Orlando, FL 32839
S/D| Lou Tally 515 N. St. Clair Abrams | Tavares, FL 32778
Resource Consultlnan&§oup
T/b| Kimberly Sterling 315 E. Robinson St.,Ste 58@1ando, FL 803
673 Scarlet 0Oak Circle Altam nte Springs
D Darby BAllard 2103 %Lo ? 3
see attachment for additional directors

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
issolutian has bean aliminated, the corporate name satisfias the reguirements of section 6§07.0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
and Recurate, and my signature shall have the same legal effect as if made under oath.

/27/00 352-360-3948

SIGNATURE AND Wn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E081 (9/99)



