PLEASE READ ALL INSTRUCTIDONS BEFORE COMPLETING THIS FORM
' FLORIDA DEPAF TMENT OF STATE

"APPLICATION o
FOR SKather ne ﬂarns F“.ED
ecreta y oi. State
REINSTATEMENT

DIVISION OF 1 ‘ORPORATIONS 0} APR 19 PH 2: 21

DOCUMENT #  P97000107784 TARY OF SIATE

1. Corporation Name SEC{\E

TALLARASSEE. FLORIDA
FILMSTART, INC.

Principal Place of Business Mailing Address
o s rcer AR A0
-ORANDE-£L-02008 OREANDO-FL-32035

\ . . | REINSTATEMENT (1

If above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below.
2 New Princiga] Office Address, f Applicabl 3. New Mailin ice Adi ress, If Applicable F 4. Date Incorporated or Qualified

OSCO(m(Q OE-)( 01‘\"\0\!"@-« __To DoHBL!s_m?ss in Florida o 12’22“997

|

: Sulte Aptr#rete, T T Sulte CApt. ;‘J etc.”
g g E 5. FEI Number Applied For

Cn@ d( O FL_D(\ CXO\- Ci S(tE\!e j O @ _ Not Applicable

]
58 75 Additional Fee réquired

for a Certificate of Staius

Zlﬁbggou) Coumw e S s “ ?))‘%O(D Coumryed StodeS|  cermcae oF status pesiveD |

7. Names anc Street Addresses of Each Officer and/or Director (Florida nonprofi: corporations must list at least 3 directors)

Name of Cfficers Street Address of Each ) )
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
B ; —1525-E-110BINSON-ST. —ORANDO-FL-32801

P (owie, Robin G 1207 Rosormece. Ptz |Orardd, £ 39800
V| Gowe, Secan €. 1368 Resconrore. K. | Orleedo, L 226000

A4S Ta4534 ——1
—HFKEdHDl——ﬂ1H:4~-uh1
FREROO0. 00 FEERNITO0

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent

" Cawie., Sacan C.

COWIE, ROBIN G StreetAddres .Q ox'Number is Not Acceptable)
1525 E. ROBINSON ST. e o ke Bul .
ORLANDO FL 32801

CR2E040 (8/00)

Suite. Apt #, Etc.

= Orlando FL | " X3%00

10. |, being appointed the registergsBgemyof the above named corporation, am fa niliar with and accept the obligations of Section 607.0505, F.5.

j;; ': Date ?)" 2'2"'0‘

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to + xecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ¢ 8 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 or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appication is true and accurate, and my signature shall have the same | :gal effect as if made under oath.

-

D101 Yo)- L]

Data Daytime Phone #

SIGNATURE:




