PLEASE READ ALL INSTRUCTIONS BEFOR!_E_QOMPLETING THIS FORM.

R .. FLORIDA DEPARTMENT OF STATE -
APPLICATION A M Sandra B. Mortham APPROVED
FORAW S
ecretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIGNS
DOCUMENT # P95000052853 - PITARR 25 Py 2 gy
1. Corporation Name SECRE AR
DOME ENTERTAINMENT CORP. TALLAHLSS‘EEO.FFEDRIDA
Principat Place of Business Mailing Address

618 FORSYTH STREET €18 FORSYTH STREET
JACKSOMWILLE FL 32201 JAGKSONVILLE FL 32201

il above addresses are incofrect in any way, lina through incorrect information and enter correction below.

2. Noew Principal Office Address, I Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 07" 10’1995
Suite, Apt. #, etc. Suile, Apt. #, sic.
. 5. FEI Number Applied For
C7 % State Cly & Siate o) ?" 2327620 [ Inotappicas
— -
H i B.7% Adcitiona | ee re i
Zip .| Countey 2p Cauntry cEATIFGATE OF STATUS DESIAED ] AAHMMUMIBPOWAS

7. Hames and Sirest Addresses of Each Oficer and/or Director (Florida nonprofit comporations must list al least 3 directors)

Name of Officers Streat Address of Each
Title{s) and/or Direclors Ofticer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D KISH, KENNETH A “S1-FORGYVR-GTREET JACKSONWILLE FL 48004
18 W._Fopsymd ST 2204

Eﬂﬂﬂg%l 8418w—2
wknq]S, Uﬂ #&**915 00

— 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
Name
, KISH, KENNETH A
618 FORSYTH STREET Streot Address (P.0. Box Number is Not Acceptable)
JACKSONWILLE FL 32201 Siie, Apt. ¥, Etc.
City State | Zip Code
Pin Y A

10. 1, jing appointed the registerpd agent of the ab: }ration, m famyldr with and accept the cbligations of Section 607.0505, F.5. e
. Db . -
Signatya of / I ‘ s o é,
Registerad Agert _______ AL i A ‘ : Date __/_ké_ﬁ * SR
REGISTERED AGENT MUST SIGN :

1. Does this corporation pay any intangible tax to the ; {8ae other sids for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes Nofgl’ on intangibie tax.

12,1 cerlily that | am an officer or director or the receiver or truslee empowered to execute this application as provided for In chapter 807 or 617, F.5. | further cenrtify that when filing
this rainstatement application, the reason for dissolution has bean eliminated, the corporate name satisflies the requiremants of saction 507.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as it made under oath.

Mt A ks Jsi Gr)KEH03

paytime Phone #

£ OF SIONING

CRIEGH] (7/96)

B10A8TS [ -]



