FLORICA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # QﬂOODD’?l 139

1. Comoration Name

Rpple Theatte,ine.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

ISOE. Dma&'h Couy

19D £ Cocon Bon CSwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS?FOTM fj"' iy

20070CT 23 PH 3 H

STATL

OF 8
SECRETARY OF STAIE

TALLAHASSEE.

pS~2~7

e AT ——

REINSTATE! ™™

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

08/0a/1999

City & State City & State ]
Cocoa Beacn FL | Cocoa Beagn FL

Usa__ 122493 | usA

5. FE} Number Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Ragistered Agent

" Daniel Nilolla .

Street Address (P 0. Box Number ig,Not Acceptable)

(SD £ (Locou Beach (Swy.

Suite, Apt. # Ete.

State

FL

Zip Code

“tocow Reachn

3293/

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requeslting the reinstatement
fee be waived.

Signature of
Registered Agent

[ G, .

8. |, being appclnted the mglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S,

Date ' D’/E\:D7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Street Addrass of Each
Officer and/or Director

Name of

Tiles Officers and/or Directors

City / State [ Zip

¢sT | Daniel Dilblla

Cocia Brarn FL 32E]

D € Chcsa. Ben CSwy,

. i i=a
:_151 A#Ali]ﬂll N
I =<
Y. #00 Th

10. | certify that | am an officer or director or the receiver or rustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

" on this appiication is true gnd accurate, and my=agnature shall have the sama legal effect as if made under oath.
SIGNATURE: /Qm.ji /6“/5'07 32] 7544 7J'?

SIGNATURE AND TYPED'ER E-RmTED NliGNlNG OFFICER OR DIRECTOR

Date Daytime Phone #




