FLORIDA DEPARTMENT OF STATE ' APPROVED

‘ APP[;SQT‘ON Katherine Harris _AN D
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000014527 0ONOV-9 PH 4: &0

- 1. Corperation Namae SECHETARY OF STATE
THE HOLLYWOOD CINEMA RENOVATION PROJECT, INC. TALLAHASSEE, - FLORIDA
Principal Place of Business Mailing Address

o o Aotk A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 02’12’1999
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEl Number Applied For
City & State City & State CSo8l6Y 75 Not Applicable
- - 6. $8.75 Additio ae reguire
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RSN i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
S23 wersHpcront Joll
. wove AL 33677
PEG& Fﬁfc STEZnMeN Mo (Lywoo ,FL 3309 4

s | N Eresn Po Ret 220590 Hoh L yerep, ;oL 3202 2

ERLELES DI TN o o Lasg s Ty IR
~1d/MeMD-—010E--01 3
#HEETO0. 00 #yeTE0. D0

j REINSTATEMENT
,! ba T
8. Name and Address of Current Registered Agant 9. Name and Address of New ﬁegistred Agent
T Ere StEpnnnd
= G
CORPORATION SERVICE COMPANY Strept Address (P,O. Box Number is Not Acceptable)
1201 HAYS STREET 3 WAsthasomw <7
TALLAHASSEE FL 32301-2525 Sute, Apt. #, Etc.
City, Slate | Zip Code
= . 1Ly oo FL| 33029
10. |, being appointed the regi erefl ag bove Named corpogation, am familiar with and accept the obligations of Section 507.0505, F.S.
. 7 P A < —-CTC? LG il 75 ¥ |=a
e e E&L' 72~ UIRED ome 1= 7-60
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appflication, the reason for dissolution has been eliminated, the 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 individuats listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path,

= REQUIRED

PPl NAME OF SIGNING OFFICER OR DIRECTOR

El’c sTE/A U N

SIGNATURE:

— 7-00  s¥iw 22/

Daytime Phona #

CR2E040 (8/00)



