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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM. ATX1
FLED
CORPORATION FLORIDA DEPARTMENT OF STATE W . .
REINSTATEMENT Secretary of State G3JUN 16 PH S:06
DIVISION OF CORPORATIONS ap o '\
SETRIALOES
PALL A ‘HS‘, tt, (AW aY
JOCUMENT # 3400000 3D v_
1. Corporauon Name . %
{
j’i
MOTION PICTURE & TELEVISION UNDERWRITERS SOCIETY I
2, Principal Office Address 3. Mailing Office Address 1 g A MM‘- .
5568 Fox Hollow Drive REBN ? ?E OZ .03“'
Suite, Apt. #, atc. Suite, Apt. %, etc.
= - -~ 4. Date lncorpa_rgiaddor Qualified .
City & State T lowyestae. . | ToDoBusinessIn Florida= "~ —-——-——4“9”999 A
Boca Raton , FL 5. FEi Number Applied For
Zip Country Zip Country 65-0911721 Not Apphcable
) . e
33486-8647 CERTIFICATE OF STATUS DESlREDE
7. Name and Address of Current Registered Agent
= W T P W = et
Robart L Weneck R TIE/ UE’J'“ 'gf"'l 12 #%2 5{5 ki

5568 Fox Hollow Drive

Street Address (P.O. Box Number is Not Acceptable)

O4{22/03 01072 0I5 $(df.25

Suite, Apt. #, Etc.

City
Boca Raton

State

FL

Zip Code
33486-8647

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each ’ ;
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
“|pisTD_ " |Robert L Weneck "~ |5568 Fox Hollow Drive Boca Raton, FL. 33486-8647
D Pamela Stark Thomas 5568 Fox Hollow Drive Boca Raton, FL 33486-8647
D Beverly Bregman 5568 Fox Hollow Drive Boca Raton, FL 33486-8647
10. cerlify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617,04D1, F.5,, that 2/l fees
owed by the corporation have heen paid and the names of individuals listed on this form do not gualify for an exermption unders;cﬂmfwor(?.)'(n R Sp ‘The Information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.
SIGNATURE: M , Ww«é Q5GEY >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

gl Phone #

/578




