PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION FLORIDA DEPARTMENT QF STATE ¢

FOR

ot
DIVISION OF CORPORATIONS lI

DOCUMENT # P92000005463 02 DEC 31 PM 2: 17

1. Corporation Name

J ‘- T TR SU mf
CINE-JNIVERSE CORP. T KB A bEES F DA
TALLAR »
Principal Place of Business Mailing Address
5353 N. FEDERAL HWY. PO BOX 691516 " l ”‘
#405 LOS ANGELES CA 90069
FT. LAUDERDALE FL 33308 us ’
DLIOO02[s 53210
If above addresses are incorrect in any way, line through incorrect information and enter correction below. AR A —-UTE %l =0 10
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida 11/16/1992
Suite, Apt. #, atc. Suite, Apt. #, etc.
. - - . 5. FE|Number. - coeo | wwe oo o-==I" | Applied For
City & State City & State 650594120 Not Applicable
B. ’
i i $8.75 Additional F i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [¥] [ ofismint

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

e | Nt L St 4 o w12
PD HARGITAY, MICKEY 5353 N. FEDERAL HWY., #405 FT. LAUDERDALE FL 33308
CEOD | HELMER, GEORGE 4129 CLAUDIA AVE. ROSEMEAD CA 91770
VD MOZEE, GENE 1232 1/2 SHORT ST. ARCADIA CA 91006
vD VALDEZ, JOSEPH 8338 S. SARGENT AVE., #8B WHITTIER CA 90605
v GALLASCH, WAYNE P.0. BOX 10164 ADELAIDE B.C. S. AUSTRALIA
S COMSTOCK, WILLIAM 15 PALOMA AVE. #404 VENICE CA 90291

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
w}!:HARG'TAY"’MICKEYer ) KStr hi:;d'ress (P‘O B—ox N .rAnbdr Is ;o:Acce:;bl_e_)h —
5353 N. FEDERAL HWY. o o P
FT. LAUDERDALE FL 33308 _ .+ | "Suite. Apt ¥, Etc.
City State | Zip Code
FL

10. ), being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ke ﬂ’h« @%@WWE@U IRED ons 1222 [oc

REGYBTERED AGEHT MUST siGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the cofporate name satisfies the requirements of section §07.0401 or 617. 0401, F.5., that all fees
owed by the corporation have péen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang rate, and my signature shall have the same legal effect as if mads under oath.

REBEQUIRED  12\a4\ 0%

hd
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YBR SED S

CR2ED40 (3/02)




. T Cine-Universe

P.0.Box 691516 '\

Los Angeles CA 90069-9516

December 29, 2002

Florida Department of State : \

Division of Corporations 3
P.O. Box 6327 \
Tallahassee FL 32314 ' \

Re: Document P92000005463 _ B ] \

Dear Sir/Madam:

We are in receipt of the Notice of Administrative Dissolution or
Revocation. We did not receive any prior notices and request the
penalties be waived. We have enclosed the $150 annual fee as
instructed by your office. We have been informed that filing is due
between January 1 and May 1 and that the forms are available at
your web site at www.sunbiz.org. We hope to file on a timely basis
in the future. Thank you for your help and understanding.

Gorge Helmer
.Chief Executive Officer
- Cine-Universe

— . Sl el . -




