PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPHOYEL

APPLICATION : : !J 5&'{7
FOR Jim Smith E:‘ii_ F‘.:}
Secretary of State P
REINSTATEME NT DIVISION OF CORPORATIONS N ? l\hﬂ 84 2 0
DOCUMENT # P00000031595 03 APR 22 A
1. Corporation Name E
QECRETARY CF STAI

DRAMA CORP. TALLAHASSEE. FLOR DA
Principal Place of Business - Mailing Address R OZ OB
1651 5 CONGRESS AVE 1651 $ CONGRESS AVE I I n l ) mII ”m ""nmrm‘mﬂmw
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408

g0 sss 144H
A28 TE--007 -——D 900, 20
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,28/2%

Suite, Apt. #, etc. Suite, Apt. #, etc. o Vo
S ~ e | 5 _FE!Numbar— 7640 ==/ appecrmor=—]
Cuty & State City & State 65 099 Not Applicable
_ - 6. B Additional Fee req ed
zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |t

7. Names and Sirest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
. Name of Officers Street Address of Each . .
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B SHTHERAND B~ 1212 OLIVE TREE CIRCLE
v -BRABEN;OESPH™ .| 47N STREET EAKE-WORTH-FL 33466~
Braden, Joseph Locd_(,oth (Vay 10: Pl Behs., H. 32405
ST P |EL,JONI 1147 N 'L’ STREET LAKE WORTH FL.
B Name and Address of Current Flegistered Agent 9. Name and Address of New Registered Agent
B Name e —
SIH?IIERI mB tEFF Ja {
JOHI ElU». Street Add h;O-:Br NEb lAf\jt.t\ table)
ree ress . Bo mober IS NO cepilal
1651 S CONGRESS AVE 7 ol
WEST PALM BEACH FL 33406 Sulle, Apt £, ErG. ' g
ity State | Zip Cod
Covlce ot FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

e @ MQA%E REGHED ome 1111 02

REGISTERED AGENT MUST SIGN

11,1 centity that | am an officer or director or the receiver or trustes empowered 16 exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_Inis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3)(i), F. S The information indicated
on this application is true and accurate, and my sighature shall pave the same legal effect as it made under oath.

SIGNATURE: O @A@ T’JHL = /ﬂ%"j: Cin Y. 02

SIGNATUR ED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EGA0 (8/02)




