PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP‘P’ITATIO% ﬂ*" %, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR(N

5 W Secretary of State

i RE|NSTATEMENT DIVISION QF CORPORATIONS F l I'- E D

i

. | DOCUMENT # S20256 ORAPR 29 14 9: 19

£ | 1. Corporation Name CURELAT e STATE

: oL R ey T

. | COSTUME WORLD THEATRICAL CENTER, INC. T/ALLARASSEE, FLORIDA

,L [ Principal Flace of Business Malfing Address

H 2200 NW. 32ND STREET 2200 N.W. 32ND STREET l

: SUITE 1300 SUITE 1300

i POMPANO BEACH FL 33069 POMPANG BEACH FL 33060

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

7 [ 2. New Principal Dfiice Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incororated or Qualified

: To Do Buslness in Florida 12’19’19%

- [ BuRe, Apt. #, elc. * Sufle, Apt. #, etc. -

; 5. FEI Number Applied For

: City & State City & State 650232087 Not Applicabls
G - : 6. 8.75 Additi ¢ requs
| Country 20 Country CERTIFICATE OF STATUS DESIAED K] RRAPSHORNIBt: il

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

CR2E040 (8/97)

Name of Officers Street Address of Each
. 1Title(s) » and/or Directors a {6 NOT Uﬂslg '5 g&déc')rr‘%rggx Numbers) 4 City / State / Zip
PDS WICK, MARILYNN A 2200 N.W. 32ND STREET - SUITE 13 POMPANO BEACH FL 33089
w WICK, KIMBERLY 2200 N.W. 32ND ST., SUITE 1300 POMPANO BEACH FL
0013,
REINSTATEMENT -
sSoNr251 1 368—- 1
: “Has S Fo== 1 Ithy==UT 7
i Bhk30B. 75 keExd0B, 75
: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
3 Name
WK, YRN A Sireat Address (P.O. Box Number 1s Not Acceptab!
g 2200 NW. 82ND STREET e8] ress {P.0. Box Number is Not Acceptabla)
i SUITE 1300 Sulte, Apt. #, Elc.
POMPANO BEACH FL 33060
= City State | Zip Code

) FL

f 10. |, belng appeintad the ragistered agent of tha above named copporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

é.: Signature of W k W

Registared Agenpl ~F 2o L. A € . .. S [ Date

; AE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No El on Intangibie tax.)

12. | certity thet | am an officer or director or the recaiver or trustée empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owad by the eorporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion under section 119.07(3)()), 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 oath.

4

SIGNATURE: W /W ¢ L—C - %é 748 il{/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




