i -?

.

‘CORPORATION
REINSTATEMENT

Kathev.rse Harris

Secretzry of State
DVISION OF CORPORATIQNS

FLORIDA DEPAS TMENT OF STATE

PLEASE READ ALL INSTRUCTHINS BEFORE COMFLETING THIS FORM.

FILED

‘bOCUMENT i Persooor,‘s:sgéz

1. Corporation Name

2. Principal Qlfice Atkhess

CONTINENTAL FILM:CORPORATION

Suite, Apt. #, elc.

3. Maiing Office Addiess '
1533 West Treasure Dr.

Suilz, Apt. 4, etc.
Cily & Slate

- City & Staie
North Bay Village, FL. o

DOSEP 19 PMi2: 03

SECRETARY.OF STATE
TALLAHASSEE, FEORIDA

REMNSTATEMENT - >

4. Dave Iru:urpc:.aled ot Qualified

07/12/1996 QP

Nt Applicable

T Do Business in Floiida
Sl "B, FEIMumber ] Applied For
-1 - #5-0695490
7ip. Country Zip s ] Counlry 6
33141 i CEATIFICAYZ OF STATUS DESTRED 1
T. Name an’ Address of Cunrent Registered Agent
- Name -
e ADEMIR HASS
Street Addros; (PE(\)‘ ox Numbet is Not Acceptable)

7533

5| West Treasure Dr.
Suile.A?,/H,Elc. } '
/]

—
ALl ooy — F
=13/74,/00--01001 —$10
. . [ _
City / / q - / ' s | ZipGgde
Noykh fay| ¥ittage o FL

8. |, being appoinipd the regifered aflapl of the abdle naged t the pbligatins ol section 507.0505 or 6170503, F.S.

Signature of !" ‘ l o

Registored Agent’ _\ R ¥ A S S SO SU. Date ___q_—____g_-,_Q_____ R

REGISTERED AGENT MUST SIGN
W ’
9. Names and Stieet Addresses ol Earh Officer and/or Ditector (Florida nonprofit corporations]must list at least 3 d'raclors)
i .-
" Mame of Streel Addiess of Each ‘ . .
Tilles Ollicers and/or Directors Ollicer E:}Nf/or Direclor . City / State / Zip
i H
T : [ 33744

DP | _ADIMIR HASS 7533 West Treasure bLr. |Norkh Bay _Village, FL.

DS ADILSON A. CARVALHC 7h232 West Treasure bDr.

!North Bay Village, FL.

SIGNATURE:

G OFFICER OR QAECTOR

awerd by the corporation have been paid and the names of Individuals liste 4 on his form dd not quality for an exvinplion unger section 119.07(3)(). F.S. The information indicated
on this application Is frue and accurate, and ny signature shall have the snine legal elfect as if nade under oali

SHSNATURE =N TYPED OR PRINTED NAME OF SIGNIN

_— " N
10. I carlify thal } am an oflicer or director or Ihe eceiver or frustes empowere | 12 execute this applicalion as provided for in ch-plir 607 or 617, F.5. 1 urther tenity that when titing
this reinstatement application, Ihe reason lov dissolution has been elimina‘ad, the cormporatg name satisfies the - »quirements «f section 07,0401 or B17.0401. F.S., that all lees

9.-18-00

’

Jaln Davtime Fhone #




