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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith =T B
FOR @ Secretary of State H ED
REINSTATEM = DIVISION OF CORPORATIONS 03 JAN =2 RM 8: 3L
SR T BT Q.
DOCUMENT # P01000112508
1. Corporation Name SECRETARY CF STATE
FALLAHASSEZ, FLORIDA

THE SILVER SCREEN VIDEO CAFE, INC

Principal Place of Business Mailing Address
s — AR
L sweuamwe ———— | |

SPRINGHILL FL 34606
e

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, !f Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 11 121 12001

Suite, Apt. #, atc. Suite, Apt. #, etc,
5. FEI Number Applied For

City & State City & State GO AN SKO 9 Not Applicable

i 1 6. S0 “Yafa O d ge 2Q ed
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] |Rsepaeani
7. Names and Street Addresses of Each Officer and/or Disector (Florida nonprofit corporations must list at least 3 directors)

, Name of Officers Strest Address of Each . :

1‘”“3(5) o and/or Directors 5 Officer and/or Diractor 4 City / Stata / Zip

P BARONI, MATTHEW K 11037 SPRINGHILL DRIVE SPRINGHILL FL 34608

P BIBBO, CHRISTOPHER J : ~""111037 SPRINGHILL DRIVE SPRINGHILL FL 34608 N

e e ”
- a

B Sp———— S e i et

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name &
BIBBO’ CHRISTOPHER | Stroet Address (P.O. Box Number is Not Acceptable) %
11037 SPRINGHILL DRIVE e i’ g
SPRINGHILL FL 34608 Suite, Apt. #, Etc. G
City State | Zip Code
FL

ration, am tamiliar with and accept the obiigations of Section 807.0505, F.S. or 617.0505, F.8.

10. |, being appointed

he regtyjerdd pgentof the abuve;;z
/jf WRUAT KR UIRED (-0

t
{ |7 VY7 REGISTEREDAGENT MUST SIGN
j e
11. | certify that | am an officer or
1his reinstaternent application, the reds

Signature of /“
t

Registered Agen

director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
act as if made under cath.
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& g ‘ e
SIGNATURE: /JTG x 3/ I ismwoucnepe [ -p-on & oA
SIGNATURE AND THED\QA PHINT%}I K’AM#F siGNikG OFFICER OR DIRECTOR Date Daytime Phone
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