PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'IiHﬁ-} ORM.

CORPORATION
REINSTATEMENT

A A,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(19002014527

THE HOLLYWOOD CINEMA RENOVATION PROJECT, INC.

2. Principai Office Address

3. Mailing Office Addrass

"4, 'Date“lnc':orporated or Qualified

To D¢ Business in Florida

PO Box 221268 PO Box 221268

Suite, Apt. #, ete. Suite, Apt. #, ete.

City & State City & State
Hollywood, Florida Hollywood, Florida

Zi G Zi Country
33022 “™ usa " 33022 T

5. FEI Number 55-0896475

. Not Applicable

15 Additional Fee required

6. 58,
CERTIFICATE OF STATUS DESIRED E] for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

Eric Steinman c/o Charles Otto P.A.

Strest Address {P.0. Box Number is Not Acceptable)
3990 Sheridan Street

e LT I I et | ) I

I 1 HJ’*l Ca g et Ty Ty I i B “;
Suite A,pt ¥ Etc. Ly L0 AR (AR EINE| U i 2R B L”,
Suite 109
City State Zip Code
Hollywood FL 33021
— &
B. |, being appointed the registered agent oftfié abo%e named corparation, am familiar with-and accept the obligations of section 607.0505 ar 617.0503, F.S g
Signature of ) } 12/2412003 g
Registered Agent \ Date o
[ G- “REGMTERED AGENT MUST SIGN o
9. Nawmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieést 3 directors)
; Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State { Zip
Pres- | Eric Steinman = = ‘PO Box 221268 = " |Hollywood, FL 33022 T
Sec/Tre| Jonathan Kitzen PO Box 221268 Hollywood, FL 33022

10. | certify that | am an officer or director or the recelver or trustee ermpowered to exacute this application as provided for in chapler 607 or 17, F.S. | further certify that when filing
plution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
Res of individuals listed on.this form deo not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
b shall have the same legal effect as if made under oath,

this reinstatement application, the reason for di
owed by tha oorporatlon have been Dﬂl and the na

SIGNATURE:

12/24/2003 954-655-1800

SIGNATUREZIND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

N



