PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 250
REINSTATEMENT 34

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000050083

1. Corporation Name

Pompano Beach Music Cinema, Inc.

-

fugn
ECRETARY OF SIATE
EION OF e ORATIOHS

090CT 30 PH kL7

AON1IE22471 449

10/230/03--01020--001  ##652. 50
2. Principal Office Address - No #.0. Box # 3. Mailing Office Address
3251 North Federal Hwy 3251 North Federal Hwy CR2E081 (12/08)
Suite, Apt. #, atc, Suite. Apt. #, elc.
4. Date Incorporated or Qualfied
To Do Business in Fiorida' 05/07/2002 I
Ciy & State City & State : I
. . 5. FEI Number Applied For
Pompano Beach, Florida Pompano Beach, Florida
P pan ' 460480872 Not Applicable
Zip Country Zip Country s $87 N ]
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED a'mi’ Addiiona) Fea roquired
7. Name and Address of Current Reglstered Agent
Name 2 Th . - -
- A e reinstatement fee is imposed, except in
5 md:’fwo 2 J: bAfINA:A{: fblﬁ'!" circumstances which the entity did not receive
tree! rass {P.O. Box Numbar 15 Nof ntable : - H f
3251 North Federal Hwy the prlor.no_tlces. By ghecklng this box, you
_ are certifying the prior notices were not
Sutte, Apt. #, Etc: received and requesting the reinstatement
: fee be waived.
City State Zip Code
Pompano Beach FL | 33064

8.1, being appointed the registared agent of the above named corporaton, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addressaes of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of
Titles Officors and/or Directors

Strest Address of Each
Officer and/or Director

City | State | Zip

D Elaine M. Frontera

2330 North QOcean Bivd # 2

Boca Raton, Florida 33431

/
D NRArte G FRonTERA

3251 North Federal Hwy,

Pompano Beach, Florida 33064

|

REINSTATEMENT [}

1

10. | certity that | am an officer or director or the recsiver or trustee empowered to executs this application ag provided for in cHlapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen paid and the names of individuals listed on this form do not qualify for an exemnption contained in Chapter 118, F.S. The information indicated
on this application Is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /%W /%M

v

N /s
e

At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ln- Zﬂrd q
Date '

Daylime Fhone #




