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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATI()N G, FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Morthatn

REINSTATEMENL "'-:' - Secretary pf Staté F ! ! FZ Fjﬁ

-...__DIVISION OF CORPORATIONS
DOCUMENT # P19348 99FEB IS PM 9: 22
1. Corporation Name

SEL"\L i i o er E
THE DISNEY STORE. INC. TALLARASSL L. FLORIDA
[ Principal Flace of Business  Maiing Address - :
- BURBANK CA 91521 BURBANK CA 91521059
us us
: v
* | above addresses are incorrecl in any way . hne through incorrect in!um.n',lm. anq ST QoML b s i ! b N __ - L B
2 New Principal Offce Address I Apphcasle. T3 New Maing Ofice Adidrens i Apphicabic {4 ‘Dareqntorpors'od or Quaﬂf}, h LT T
To Do Business in Flonda
Suite, Apt. ¥, etc T

“Suite, Apt #,etc. T 7 05/23/1988

5 FEINumber Apnlied Far
City & State City & State 95-4127358 Not Applicable
[ e T = . . 6. .
- $8.75 Additional Fee required
Zip Country Zp I Country CERTIFICATE OF STATUS DESIRED [) [Nl 5(:,“

- B = - =
7. Names and Street Addrasses of Each Omoer andﬂor Dl eclor (Flonda nonproft corporatwons must 15t at feast 3 dargcmrh;l nﬂng}q‘?‘;:—}. "Ul” 4 { }}}
Name of Officers Strest Address of Each L J L

Trtie(s) and/or Directars Officer andfar Director Fdd] SIS s * 1 T I_i . I_!U
1 2? T - ([lQNLHiUsr [’}l:-t Oflv e Bro Murntwes) 4
PD HEYMANN, THOMAS A. 101N. BRAND BLVD., SUITE 1000 GLENDALE CA 91203
e I S PO _ _ .
D UTVACK, SANFORD M. 500 SOUTH BUENA VISTA BURBANK CA 91521
sD REED, MARSHA L 500 SOUTH BUENA VISTA ST BURBANK CA 91621
ad= CONRORH - THOMAS G = iﬁﬁ%ﬂtﬂ'ﬂ:BHEm-Wﬂ ST “BURBANK CA
T BUETTNER, ANNE L. 500 SOUTH BUENA VISTA ST BURBANK, CA 91521

8. Name and Address of Cmranl Registered Agen!

| . BEINSTATEMENT %599 5 2/i¢f7s

nf New Registered Ag nt
A o “Name o
&
FRANK S. IQPPOLO (VSlrééEAddrress (P.Q. Box Numper is. Nat ble) _.;‘._; e T - g
1375 BUENA VISTA DR., 4TH FLOOR o i L“ﬁﬁﬁre b= Pl R = N
LAKE BUENA VISTA FL 52830 S, Apt 01 A =S e L

Huf".u i sk ;"*H A
State’ leCUde

FL

PSS

10. I, baing appoinied the registered agent of the abg Wl acceplt the obligations of Section 607.0505, F.S. i - R

C AR, ERN = e v 12~ B8 8
REGISTEREO AGENT MUST SIGN

« Signature of
" Registerad Agenl

t11. This corporatnon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes [’ﬂ No L] on intanglle tax }

12. ¥ certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the reguirements, of section 607 0401 or 637.0401, F.S., that all fees
owed by the corparalion have been paid and the names of individuals ¥sted on this form do not quality far an exemption under section 118 07(3)0). F.8 Tne information indicated

on this application is true and accurate, and my signature shall have the same legai eHect as if made under path

,.\_ln\\‘_,”. D

L

h - - - - PR
SIGNATURE: 7 2 A ‘L/ ) D SRR (818) 560-1000
SIGNATURE X TYPED OR PRiN'IED NAMF OF S!GNING OFFICER OR DlRECIOR

Lt ls)Un Prare
Marsha L. Reed, Secretaiy. . . . ... ....... . o 3



