f APPi ﬁlﬂOﬂATIO N\ &
. FOR 3
REINSTATEMENT

| DOCUMENT fPAUXDON 102 ITHAY -2 M 9: 15

1. Gorporation Name CORONA FILMS, INC.
LURETARY O
IALLAHAS?SEE FLOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPQORATIONS
FILED

i I‘h
’1.

M Biicpal Placs of Businese Waiing Address

6187 Allen Street The same

PAlm Beach Gardens - s
St REINSTATEMENT)5-72_

if igppvc addresses are incorrec! in any way, ine through incorrect information and enter carrection balow.
"3 Now Principat Office Address, I Applicable 3. New Mailing Ofiice Address, If Appficable 4. Date Incorporated or Quglified
To Do Business in Florida g“ ?
b - c'j" -
Suile, Ap! #, elc. Suile, Apl. #, elc.
5. FEI Number . Applied For
ity & Siate Cily & State 65-0473119 Not Applicabla
e
b J— 6. 9
awp Country 2 Country CERTIFICATE OF STATUS DESIRED (]
7 7N;lmes é;{disi;eet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fis! at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
L 2 3 {Do NOT Use Post Office Box Numbers) 4
P David M. Lindquester
¥ | President.._ 6187 Allen Street Palm Beach Gardensg., FL |

w1080, 00  wek1080, 00

— — S S - —
— 8 Name and Address of Current Reglstered Agent 9. Name and Address eglslered ﬂg’anl
e Name
‘Pavid M. Lindguester Sireel Address (P.O. Box Number is Nol Accepiable)
6187 Allen Street
Palm Beach Gardens, Suite, ApL. #, Ete.
Florida 33418 City State | 2ip Code
p FL
i jar with and accept the obligations of Section 6(7.0505, F.S.

CRIEDED (1296)

10, 1, being appointed the register

Swgnature of
Registered Agent

a/bow"amed corporation, am familiar wi
,‘//é owe _SELE

Fe LT R,
REGISTERED AGEI‘}T MUST SIGN
(See other side for information

Does lhls corporatlon pay any intangible tax to the  sido
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes E] No D on intangiole tex.)

12 | certity that | am an ofticer or diractar or the receiver or rusiee ampowersd (o oxecute this application as providad for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 6817.0401, F.S., that all ees
owed by the corporation have baen paid and tha names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(). F.S. The information indicated

on this apphcation is true and accurate, and my signature shall have the same legal effact as if made under oath.

bavi M. Lin 770-772-56
PED UR PRINTED NAME OF smmne%mcen OR mnec kY ester—,—-Pr esid en t Daytime Phone # 6116

SIGNATURE:




