APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTFIUCTIO“ K BEFQ

FLORIDA DEPART, |ENT OF STATE
Sandra B.. L lortham
Secretary f Slate

DOCUMENT # P93000058607

1. Comporation Name

CINEMAGIC CORPORATION

DIVISION OF COI w
» v

Principal Place of Businass

2113 SANNO RD.
MEWBOURNE FL 32805

If above addresses are incorrect in any way, ling through incorrect information and entar correction below,

alling Addrss

2113 SARND RD.
WIELBOURNE AL 32004

2. New Principal Office Address, it Applicable

3. New Malling Office Address, i Applicable

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

Chiy & Statg Ghly & Stals

Zp County Zp Couritry CERTIFIGATE oésm’us ussmsnE]

7. Names and Street Addresses af Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Street Address of Each :

Officer and/or Director
(DoNOTUuPouOﬂuBo:Nunhm)

Name of Officers
; Title{s) and/or Directors

D BROWN, CLARK F JR.

8. Nsme and Address of Current Registersd Agent
BROWN, CLARK F JR.

ﬂi ST

10. |, baing appointed

Signature of
Reayglstared Agent

11. Does this corporation pay any intangible tax'to lhe
Dept. of Revenue under S. 199.032, Florida Statutes.

{o
12. | certity that | am an officer or director or the recoiver or trustes empmnd lo axowt this npplluﬁon a1 provided for inchapler 607 or 017. F.s
this reinstatermnent application, the reason for dissolulion has been eliminated, the corporate name satistes the foqulrlmoml of section $07.0401,
owed by the corporation have been pald and the names of individuals [isted on this form do'not qualily for an exemption undet Saction 110 T(3HI
on this application Is true and accurate, and my signature shall have tho name legal ¢ eﬂm a8 H made undefoam




