PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ol FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FHE
Secretary of State SECRETARY 0 .
REINSTATEMENT DIVISION OF CORPORATIONS DvIsio N F(‘{]RPGR}&!OM

\

'| SPIRIT THEATER,' INC.

TR el e e T e e T T Ve oy el MRS s S st

, o
DOCUMENT #  P9B000023263 970CT 30 PH 3 59

1. Corporation Name

/30

Princlpal Place of Business Mailing Address
807 § ORLANDO AVE 807 S ORLANDO AVE
SUTE N SUITE N
WINTER PARK FL 32789 WINTER PARK FL 32769
‘.':IF k(l. /I.'\ ; \-:- E
If above addresses are incorract in any way, line through incorrect information and enter correction below. | Lk g k) f , " - \
2. New Frinclpal Dffice Address, I Applicabla 3. New Maling Office Address, T Applicable 4. Dala Incorporaled or Qual!flatl CExvre—
To Do Buginess in Florida 1 996
Sulte, Apl. #, etc. Suite, Apl #, etc. 03’ 5”

1Of.~7 _SMM t 5. FEI Number Applied For

$8.75 Additional Fee required
Zp Country 04D Country CERTIFICATE OF STATUS DESIFIED [ [T RN MR s 1

Ty & Siale ;22‘;;13335}- Florselo 5ﬂ 3317341 b Not Applicable

7. Nemes and Stres! Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list &1 least 3 directors)

Name of Officers Street Address of Each )
1Tltha(s) » and/or Directors 3 (Do N OT?]"GG 3&“6?{.0%'3 humbers) s City / State / Zip
DCEQ | GLANCEY, TIM 807 S ORLANDD AVE WINTER PARK FL 32769
PD PAINTER, CHERYL 807 § CRLANDO AVE WINTER PARK FL 32789

2o9v0s38---
e 309%[‘1?!3?-—-01151“015

w750, 00 w750, DD

8. Name and Address of Current Reglstered Agent 9. Hams and Address of New Reglsiered Agent
Name
GLANCEY, ™M .
807 § ORLANDO AVE Strost Address (P.O. Box Number is Not Acceptable)
SU"E N Suite, Apt. ¥, Efc.
WINTER PARK FL 32789
City SFtaIt_e Zip Code

Vi
10. i, being appointed’the re

ove named corporation, am familiar with and accep! the, obligations of Section 607.0505, F.S.

S
{i __é/ypce7 J/jéé/??

Signature of
Reglstered Agent

) “FREISTERED AGENT UST §1GN
11. This Qgrporatlon owes or has pa paid the current year

(See other slde for information
Intangible Personal Property tax due June 30. Yes No []

on intangible tax.}

12. | certify that | am an officer or director or the recelver or frustee empowered to execule this application as provided lor in chapter 607 or 617, F.8. t further certify that when liling
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the cotporation have been pald end the namas of Individuals listed on this form do not qualify for an exemption under section 119, 07(3)(j), F.S. The information indicatod
on this application |s true and aceurate, ard my elgnaturp-ghall have the same lega! effect as if made under oath.

SIGNATURE:

CRIE0AD (8/97)

‘Eia’ulA;I;l A%YPEDgPH]: D NAME ont/smﬁg% ICER cﬂéé{ﬂ éé{(/( €4ﬂ‘ﬁ//? 7 B”y{’{pe ///0



