PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLET]NG THIS FORM

CATI FLORIDA DEPARTMENT OF STATE
0 Sandra B. Mortham

Secretary of State F E l ? @
REI DIVISION OF GORPORATIONS e B B

DOCUMENT # P970001 03046 S8 DFC 28 PH 2: 0k

1. Corporation Name
CINECOM ENTERTAINMENT CORPORATION TRECREIARY UFSTATE

Principal Place of Business Maillng Address

2660 WEST SR. 43¢ 2660 WEST S.R, 434
LONGWCOD FL 32779 LONGWOOD FL 32778 !

If above addresses are incorrect in any way, line through incomrest information and enter correction below. 5 ? 5 5 5 3 X ?f

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicabte 4, Date Incorporated or Qualified
To Do Business In Florlda 12’05;1997

FEE Number Applied For

Suite, Apt. #, etc. i Suite, Apt. #, etc.

5.
City & State City & State T 55 3.-5‘ "f s 5 3 9. Not Applicable

$8.75 Additional Eed iaduire

ZIp Country Zlp Country ' CERTIFICATE OF STATUS DESIRED [] |SUMMPSMS SR b

7. Names and Street Addressaes of Each Officer and/or Diractor {Florida nonprofit curpmatidns rust list at least 3 directors)

CR2ED40 (6/98)

Name of Officers Street Address of Each
Title(s) and/or Diracters Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ARMSTRONG, PATRICK 1101 N. LAKE DESTINY RD., SUITE MAITLAND FL 32751
D HURLBUT, PATRICIA J 2660 WEST SR. 434 LONGWOOD FL 32779
D BALDRIDGE, JAMES E 800 N. MAGNOLIA AVE., SUITE 1015 ORLANDO FL 32801
B WHEELER-RIGHARE-A-SR- HHF SRA.‘W ALTAMOHTE SPRINGS FL32714
A Fersdl ol Ere’
v SO0 reb Sls——0 |
J —1’*.'" UFSE-—-UIU 5—~ gia .
< ~ - B 50, 00—
. 12/29(95
8. Name and Addrass of Current Ragistered Agent ) 9. Name and Address of New Reglstered Agent
Name
MANN, KENNETH L Streat Address (P.0. Box Number is Not Acceptable)
105 E. ROBINSON STREET
SUITE 540 Suite, Apt, #, Efc.
ORLANDO FL 32801 o ST oo
_ , FL
10. 1, being appointed the registerad agent.aé ;V..;: arporatiof, 2m familiar with and accept the obligations of Section §07.0505, F.S.
- = _ a-w ¥ ‘ﬁl"" m‘—“ﬂAII
RS e 7JIRED . //’/?//
- ﬁ GISTERED AGENT MUST SIGN
11. This corporation owes &1 has paid the current year {See other side for information
YeS D NO D on Intangible tax.}

Intangible Personal Property tax due June 30.

12. | cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or €17, F.5. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been pald and thg=ragy =G Jon this form do not qualify for an exemption undar section 118.07(3)()), F.5. The mfonnauon Indlcated

on this application | arhe legal effect as if made under oath,

“Date / Daytime Phone #

SIGNATURE:
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