PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§3¥%, FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls :
CoR .  FILEL
Sacretary of State SELRET RY Of NATLYH
REINSTATEMENT DIVISION OF GORPORATIONS VISUN OF CORPOR AT

DOCUMENT # P98000003480 99NOV -5 &M 1i: 3]

1. Corporation Name

THE AMPHITHEATER, INC.

Princigal Place of Business Malling Address
644 ISLAND WAY 644 ISLAND WAY
SWNTE 405

SUITE 405

CLEARWATER FL 34630 CLEARWATER FL 34830 e
'

If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE‘N STATE M E NT T

Z New Piincipal Office Address, ¥ Applicable 3 New Mailing Office Address, i Apphicable 4. Date ) ted or Qualified
o™, IE. 7™ AnE l{o £ 77 Anix . To Do Business In Florida 01/09/1998
Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
6. FEI Numbser Applied For

ity & Sate City & Stato - $O). 490L9 Not Applicable

TOMPY L TAMPR- \:wl-— . A -
Zip { Counltry Zip niry ) EE

B oS VS 233 (pos’ \ [Sg. CERTIFICATE OF STATUS DESIRED [T] NS
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must llst at least 3 directors)
Name of Officers Sireet Addrees of Each

1Tma(s) , and/or Diractors 3 Officer and/er Director ‘ City / State / Zip

Pres. . ~
Owren] O B Senviaito (gUHH TStond \Why C\enrtiveq,, 33767
Owinetl Soe. Redned. [1310 pLicH Aue, TAmen, FL. 3360

Oooo0=E045=2390—5%
-11/16/99--01095—019
Sk TS0 D0— ki 5000 —

Wl

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

N —
HADLOW, RICHARD B RO SokTsL - H
220 SOUTH FRANKUN STREET Street Address (P‘oi.’%oi Nunlbir T8 Nol Aooephué)_ ' g
TAMPA ATER FL 33602 Sulte, Apt. ¥, Eic.

PR EL % bos

10. |, being apmlrwf/ abo! d copeel il yar with and pt the obligations of Section 607.0505, F.S.
Signature of / 11 %k s ¥ ~ D -~ 0‘
Registered Agent o - k"\ ¢ WQ\LO Date ’O 3 bl
/ - REGISTERED AGENT MUST SIGN
—

114 oe‘rtii';lhat 1 am an officer or director or the recelver or trustes empowered to execule this application a8 provided for In chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 5070401 or 637.0401, F.S., that ali foss
owed by the corporation have been paid and the names of individuals listgchon this form do not qualify for an exemption under section 118.07(3))), F.S. The Information Indicated

on this application Is lrue and accurate, and my signature shall have the aghe legal effect as f made under aath.

SenSouiten s _[OF0an 727-Sk6~
0 Date Dowme *
Hoso

SIGNATURE:




