State of Idaho
[ Department of State |

AMENDED CERTIFICATE OF AUTHORITY
OF

o “ | N‘EWCO THEATRES, INC.

I, PETET. CENARR J6A, , Secretary of State of the State of Idaho, hereby certify that

duplicate originals oﬁ‘an Applicatiqn of NEWCO THEATRES, INC.,, for an Amended
Certificate of Autho t to l'ramt’t business in this State, duly signed and verified
pursuant to the W risions

t ﬁ” ﬁﬁmﬂty tD ESTWYNN THEATRES, INC,, to transact
business in this State unde#thg ‘name WESTWYNN THEATRES, INC, and attach
hereto a duplicate original of the' Application for such Amended Certificate.

Dated: November 8, 1991

SECRETARY OF STATE

Corporation Clerk




APPLICATION FOR AMENDED CERTIFICATE
. OF AUTHORITY
el
ittb o ik
To the Secretary of State of lihe State of Idaho: Ut

Pursuant to Section 30-1- 1 18, Idsho Code, the undersigned corpomnoﬁD hereby applj &nsg\mded cer-
tificate of authority to transact business in the State of Idaho and for that pu ubrigjts the following statement.

1. A Certificate of Authority was issued to the corporation by yourtfice on _AUguSt 20 \

19 81 | authorizing it to transact business in the State of Idaho under the name of Newco

Theatres, Inc.

2. lis corporate name has been changed to Westwynn Theatyes, Inc,

{Note: If the corporation name has not been changed, insert 'No change.'’)

3. The name which it shall use hereafter in the State of Idaho is _Westwynn Theatres, Inc.

4, It desires to pursue in the transaction of business in the State of Idahc purposes other than or in addition

to those set forth in its prior application for certificate of authority, as follows:
»
No Change

{Note: If no additional purposes are proposed, insert “'No change.’’)
Dated _10/22/91

Westwynn Theatres, Inc,

l'ﬂllO

By

and Uy 457 ¢

Its Seo(cta ant Secretaryyplease ecqﬁv)
STATE OF __(AEDRGTHA

} ss:

COUNTY OF MUSBOEEE )

L w M , a notary public, do hereby certify that on this

5 TH day of /V()I/EMRE[E’ , 19 Q/ , personally appeared

'——"' rmm—
before me __MQ_B&M_‘KK 2 /11 , who being by me first duly sworn,

declared that (s)he is the Wr of _WESTIOYN 1y THERTEE 5/ INC

that (s)he signed the foregoing document as W of the corporation and

that the statements therein contained are true.
/gm o IS

MY COMMIGLION § g Notary Public

AAC 987 File two copies. If a name changs, attach certificate of fact from state of incorporation. Fee: $20




®ffice of Becretary of State

I, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE SAID “NEWCO THEATRES, INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS CORPORATE TITLE TO

"WESTWYNN THEATRES, INC."”, ON THE NINETEENTH DAY OF SEPTEMBER,
A.D. 1991, AT 18:15 0'CLOCK A.M.

RO KR KR K KR

Michael H‘rkins, Sé{:retary of State

AUTHENTICATIONe3214387

912986197 DATE: 4,26/1991



