PLEASE READ ALL }NSTRUCFPT‘IONS BEFORE CO
r FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
AEINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 99000088255

1. Corporation Name
Club Cinema Inc.

H

MPLETING THIS FORM.

FILED

SECRETARY OF sTaTe
TALLARASSEE, FLopia

REGISTERED AGENT MUST SIGN

RERSTATEMENT 0900
__ ARIMSTATE! 00~ D1
2. Principal Office Address 3. Mailing Office Address LY A5 N
3251 N. Federal Hwy 3251 N. Federal Huwy | ov-3Y- 6L Qu\4a% oud) $ ISV
Suite, Apt. 4, eic, Suite, Apt. #, elc. n ‘w
&. Date incorporaled or Cualilied
To Do Business in Florida 10—06-—99
City & State ) City & Siate §. FEI Number Applied For
Pompano.Beach, Fl. _Pompano Beach, Fl. 65-098-1811 Mol Applicabile
Zip Country 2ip Countey 6.
33064 USA 33064 USA GERTIFICATE OF STATUS DESIREDYH
s
7. Name and Address of Current Registered Agent
Marie Grace Frontera e
Streat Addross (P.O. Box Number is Not Acceptable) LA e 2
2330 North Ocean Drive L -0
Sute. AP ¥, ElC. ' FFI03. Th
City State Zip Code
Boca Raton FL 33431
———— z
8. |, being appointed the registered agent of the above ? corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.5. &
. o. * . . - g
Raptered Agentxﬁ Arace Tponian oxe_04/20/02 3

9. Namas and Street Addresses of Each Otficar and/or Director {Florida nonprofit corporations must list al

t least 3 direclors)

Street Address of Each

Officer and/or Diraclor

- Name of
Tides Officers and/or Directors

City / Stale / Zip

Marie Grace Frontera 2330 N. Ocean Drive

| *

Boca Ratom, Florida 33431

h

L

direcior or the feceiver of trusles empowered lo execule this applicalion as pr
the reason lor dissolulion has been eliminated, the ¢
been paid and the names ol individuals lisle
on this applicalion is true and accurale, and my signalure shi

10. ! cerlily Ihat | am sn olficer o
this reinstalement apphication,
owed by tha corporation have

s

ovided Iot in chapler 607 of 617, F.5. | further cerli

d on 1his tarm do nol qualily for an exe
o logal eltect as il made under oalh.

ty thal when liing
uitements of section 607.0401 or 617.0401, F.S., thal all lees
119.07{3)i}, F.5. The intormation indicated

oiporate name salislies the 18q

mplion under seclion

04/20/02 561-445-2539

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone ¥




