FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P95000036065

1. Corporation Name

THE FOXWORTH TALENT THEATRE, INC.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FéRM.

02 JAN -2 AHI1: 29

Signature of
Registered Agem

Pringipal Place of Business Mailing Address
T R
JACUSONVILLE FL 32277 JACKSONVILLE FL 32277
us® us
RCER o E
It above addresses are incorrect in any way, line through incorrect information and enter correction below, 3 \j \S ddo sl [T h 0
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified et e i
To Do Business in Florida 05/0."1995
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State T | Ciy &State - 59-3310959 Not Applicable
- - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [tireminiios
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'“e{5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD FOXWORTH, TRACY R 5305 SANTA ROSA WAY JACKSONVILLE FL
TOAOoOD4 TESIZT——5
fa L IFE R | Iﬁ"l F' R I i o Pk Nl
LS AP O I P W B § 1.:|| L
wdk (00, 00 *sak750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
ATH. ThA o - o m e 2
FOXWORTH, CY R Stroot Address {50, Box Number s Not Acceptable) g
3020 ILA LANE \ &
JACKSONVILLE FL 32277 Suite, Apt. #, Elc. § L AN ©
City S'-late Zip Code
10. |, being appointed the regisiered agent o ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S

pate /< / QS’/O /

11. 1 certify t]\a_t}z{an officer or\%:tor oﬁyéwer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application,He reasol dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(i), F.S. The information indicated

atig shall have the sama | ct as if made under oath.

on this application is true and accurate, and m

~l’ —@é/ Oﬂu\u{'

SIGNATURE:

12 /;)x/o/ 9eN - 7459900

OF SIGNING OFFICER Of DIRECTOFI

Date Daytime Phone #




