__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'iS FPJBIVF'I.)
APPLICAT 3y FLORIDA DEPARTMENT OF STATE At A
é)? g/“ﬁﬁ? Sandra B. Mortham ry
3 B '
NT ’

FOR %‘* Secretary of State

REINSTATE Sy PG oot STHOV 21, PH 2: 57
DOCUMENT # 3t{1/] 20
1. Corporalion Name SECRETARY OF STATE

TALLAMASSEE, FLORIDA
FUN TIME INTERNATIONAL, INC,

ATTREN ML e ki
ETRLN M TR T ¢

Princlpal Place of Business T Mailing Address

5695 Purdy Lane
West P&lm Beach
Florida 33415

If above addresses are incorrecl in any way, line tirough incorrect informalion and enter correction below.

2. New Principal Office Address, [T Applicatlo 3 New Mailing Office Address, I Applicabla 4. Date Incorporated or Qualified T -
ove See above Ta Do Business in Florida 4/21/69
Sulte, Apt. ¥, etc. 77T T U Buite, Aptwete. T L - o
5. FE! Number ApD“Cd For
ity & State T Gy Slate o 59-2453165 | Not Applicablo
Zip County 7 {zp T Couniry & $6.75 Additional Foe requlren
CERTIFICATE OF STATUS DESIRED [ | |EPeetmipeii i

7. Names and Sireet Addresses of Each Oflicer and’or Direclor (Florida nonprofit corporations must list él leasl 3 direclors)

REGISTERED'AGENT MUST SIGN

10. 1, being appoinidk] the sgistered agenl of the above name @. n, am familar with and accepl the obiigalions of Seclion 607 0505, F,§, T
Signature of : j C - ] (U 9 ?
Reglstered Agent __ ML( . Date . / /

11. Does this corporation pay any intangible tax to the {See othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No Dﬂ on intangible fax

/

12. | contify that | am an officer or direclor or the receiver or fruslee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further cerlily thal when fiting
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satisfics the requirements of seclion 607.0401 or 617.6401, F.S., thal all fees
owad by the corporalion have beon paid and the names of individuals lisled on his form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made undor sath,

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phong #
Janet Garwood

Name of Oftcers Streol Address of Each o T
Thle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 S o 3 ____(DoNOT Use Post Oflice Box Numbors) 4 . . o o
Donald C. Pletts 5695 Purdy Lane West Palm Beach FL 330415
D 3 ¢ Carwood 410 North Mill St.(No
aner varweed Ip. 0. Box 3889 Majl) Aspen, CO 81612
S  Carol Landau 704 North Road Boynton Beach, FL 33435
8. Name and Address of Cu[rfp[ﬁgpjfg_e_;gﬂgggt_ I 9. Name and Address of New Registered Agent
Name &
Donald C. Pletts SiesT Adiess (OB N et T —— g
ree ress (P.O. Box Numbe oplabile s
. HUdH s ass2a3——0)
5695 Purdy Lane Sute,Apt B 1A/ -=010 =0 3
West Palm Beach, FL 33415 RN TLE TS TSR, 75
CiW h : State le C’(ﬁcﬂi" T
~ FL

11/21/97  (970)925-3414 %204




