PLEASE READ ALL INSTRUCIONSIBEFORE COMPLETING THIS FOR | 2

seone EFD
] STA
TALLAHASSEE, FLURLS:A

| OIJUL 11 AM : 15

= o
re DIVISION Ofg

i
Wy

socument# FOGO00 TO1800;

1. Corporation Nama

05 THETRE , ING.

2. Principal Office Address 3" Mallifg Offica Address
RoRipA THEATRe Foriph THerne,
Suite, Apt. ¥, atc. Suite, ApL. #, efc. _
X33 LoeST UNIe 2. TA33 We 1 o | Dato ncorperated o Qualfod
City & State ¢ ”/WAUE' City & State Ly C“}I’ Bl | b ////X/ 77

. 8. FEI Num ied For
s Vit Glives pue  Flopen $§G -ba'r,co 2/ 7 :‘:fi?p.m
Zi Country Zi Country ;
acol | Acach 124 Unegur | commomeorsmsocsneo 1 KRRt

7. Name and Address of Currant Registered Agent

(j-ﬂf—:n ér Dr@da?t/

Street Address (P.0. Box Number Is Not Acceptabie]

200l S 1228 Ayl

Suite, Apt. #, Etc,

N

- _State 2Zip Code .

T K-
Ganesy o FL| 2250

8. 1. being appointed the registered agent of the above named corporation, gm famillar with and accept the obligations of section 607.0505 or617.05f13. F.5.
Signatura of /
i~ /1L
’ . REGISTERED AGENT MUST SIGN (A
9, Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Direclor City / Stata / Zip L

S/ /’<6(7[/t/t/ M. _Funk 200 Sw [220d 57| Gelwesu/le H 32607

)

<k
s

—SP

10. | contify that | am an officer or director or the receivar of trustee empowered (o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reasan for dissolution has been aliminated, the corporste neme satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by the corporation have bean peid and the names of individuats listed on this form do not gualify for an exemption under section £19.07(3)(#), F.5. Tha information ingicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oalh.

SIGNATURE: __ 07 T G Ry Ppo - 2/3-295y

t

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
‘
J

CR2E021 (N 0d)

- |poong4494o98- 7

BR300, 00 300,710



-

PR
- .

—_ e e

K May 2, 2001
Florida Department of State '

Division of Corporations

409 East Gaines St.

Tallahassee, Florida 32399

As requested by your office, we our writing in regards to a request to wave the
corporation reinstatement fee. Please accept our request on the grounds that we did not
receive a notice in the mail that our corporation was up for renewal. The office of the
ABT made the Florida Theatre aware of this situation, so we have put the proper
paperwork and payments in motion. Please accept our payment of $300.00 for the
reinstatement of our corporation. If you have any concerns please contact our office at
any time. Thank you.

DS Theatre

233 West University Avenue
Gainesville, Florida 32601
Office 352-375-7361

Fax 352-377-5886
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