(Y

. FLORIDA DEPARTMENT OF STATE
APP L;gART‘ON R Katherine Harris

‘ Secretary of State

REINSTATEMENT ‘&8 DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P98000038870

1. Corporation Name

MARQUEE THEATRE GROUP, INC.

gaNOV -l AM10: 21

ARY OF S
SECRETAR OF SERIEA

Principal Place of Business Malling Address
POST OFFICE BOX 7217 POST OFFICE BOX T217
FORT LAUDERDALE FL 33330 FORT LAUDERDALE Fi 33338

If above addresses are incomect in any way, line through incorrect information and enfer cofrection below.

0000 0
REINSTATEMEM‘ CQ

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable
3o Do Bornees | 7

Suite, Apt. #, etc. Suie, Apt. #, atc.

5. FEl Number
City & State City & State

6. o 7

i L 8575 A nd e tl e oy

Zip Country Zp Counlry CERTIFICATE OF STATUS DEsiReD []

bor a0t e st 0! Satas

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Sirest Address of Each
1Tﬂle(s) ) and/or Directors 3 Officer and/or Director ‘ City / Stata / Zip
PD DREIER, NANCY POST OFFICE BOX 7217 FORT LAUDERDALE FL 33338
vSD DREIER, MITCHEL POST OFFICE BOX 7217 FORT LAUDERDALE FL 33338
F0000% g——3
bl ¥ ¥4
Wkn 750, 00 w750, 00
8. Namas and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
me
BARITZ, NEIL S ESQ é&% L ESQR . g
DREIER & BARITZ R ‘E"ﬁ ﬁ
1515 NORTH FEDERAL HIGHWAY #300 Sune Apt. # Elc.
BOCA RATON FL 33432 {e 401 S
@DCA Rator FL[®»3Y32_

10. I, being appoinied the registekad agent’pf 1 8 named ¢

ﬂﬁ?wmms

2
Signature of £ 1
Registered Agent .

am famillar with and accept the ooligations of Seclion 807.0505, F.6.

T

REGISTERED AGENDAUST SIGN

mmﬁwh7

P

11. ( certify that | am an officer or director or the recelver or trusiee empowsrad to execule this appiication as provided for in chapter 807 or 817, F.8. 1 further ceriity that
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the
pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information Indicated
on this spplication is true and accurate, and my signature shali have the same fegal effect as if made under oath. )

owed by the corporation have beon

SIGNATURE:

whan filing
is of section 807.0401 or 617.0401, F.5,, thal all fees




