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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ""3\ FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Moftham «

h L Secretary of State
HEINSTATEMENT ¢ Bk > DIVISION OF‘COHPORATIONS Fl L ED

DOCUMENT # @‘1—5’0000 Iy 97JUN-S AM 9: 09

1. Corporation Name

04 THEATRE of GAINESVILLT, INC. SECRETARY GF S
e e TALLAWASSEE. FLORsA

Principal Flace of Business Mailing Address

233 W. uaveasiTy AvE A30G Beced BLub-

AR e NS TATEMENTI 4.

i above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 3/‘,“ /qb—
Buite, Apl. #, elc, Suita, Apt. #, atc.
5. FEI Number Applied For
Eity £ State City § State $T~ 330012% Not Applicable
2 6.
- - 38.75 Additional Fee ired

Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED ] [SAentelahiesbt it

7. Names ang Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corperations must list ai leasi 3 directors}

CR2ED49 {12/96)

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numhers) 4
PST| James £ wolf 2309 fecech BLud. Jqx Beach  FL. 32250
V | Degoran 6. wore 230G (Beech BLuo. JQx Beick Fe. 32280
DOOO0DZ2205 7 00—
608797~ a7 —~0H3—
wkk315, 00 &ms 00~
ST
(T
A .
—V\
8. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent

Name

TAMES L. woLf Thrmes L (woLF
Street Address (P.O. Box Number is Not Acceptable)

2309 BgAH Beun. | 2389 BERen GLup.

TRk SON VI Bege , Fe. 32280 Suite, Apt. #, Etc.
City State | Zip Code
TJNcicson/ viers (fEqcr FL | 22250

FJ
oration, am familiar with and accep! the obligations of Seclion 607,05085, F.5.

10, 1. being appolmed thg refistered agew
Signalure of
Heglslel;ed Agent __ /" - Date (//2’/? A

. o ] i
11. Does this corporation pay any intangible tax to the (See other sida for information
“Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4" No [] on itangivi fax.)

12. | certity that | am an ofticer or director or the receiver or trustee empowered 1o execute this applicalion &s provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirgments of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemplion under section 119.07(3)(i}, F.5. The informaltion indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

T /(4%/ TamES )P sglF PREs. %’A? Goy 2¥g &iviy
URE AND TYPED URJFRINTED NAME OF SIGNING QFFICER CR DIRECTOR ate Daylime Phone #

SIGNATURE:

¥




