- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name

'CARNIVAL U.S.A. AMUSEMENT AND FOOD CENTER, INC.

‘;\F.‘PLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M55413

FULED

STNOV -3 At in: 56

SECRETARY ¢ .
TALLAAS S, NE,

Principal Place of Business Mailing Address

015 NW 78 8TR 015 NW 79 STR
200 SE FIRST $T., 12TH FLOOR MIAMI FL 33147
MIAM! FL 33147 us

us

If above addresses are Incorrect In any way, line through incorrect information and enter corraction below.

ARRTH AR

2. Now Princlpal Qffice Address, i Applcable 3. New Mailing Office Address, If Applicable

4. Date Inoorporated of Qualifiad

To Do Business in Florida

Sulte, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State Tity & Stais 650034347 Not Applicable
6. .
i Ki dditl I F
Zip Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [J $8.75 Additlonat fee reguired

for a Certificate of $talus

7. Names and Strest Addresses of Each Officer and/or Disector {Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s} and/or Dlreclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
FVD STUDNIK, ETTIE 3070 N.W. 70TH ST IAMI FL
S0 STUDNIK, NEL 3079 N.W. 79TH ST MAMI FL
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8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Heglstered Agent

Street Address (P.0. Box Number is Not Acceptable}

Name
STUDNIK, ERIC
154 § ISLAND
12TH FLOOR Sile, Apl. ¥, Etc.
GOLDEN BEACH FL 33160

CR2E040 (897)

[ City

State

FL

Zip Code

Signature of :
Rgglstered Agent _&___#,ﬁ?,, e

107 |, being appolnted the reglstered agent of the above named corporatio) y aevTamiliar with and accept the obligations of Section 607.0505, F.8.

'REGISTERED AGEKT MUST SIGN

owe X_Jo Ve

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No []

{See other side for information
on Intangible tax.)

SIGNATURE:

SIGNATURE AND Tvpeb’on PRINTED NAME OF SIGNING OFFICEH 'OR DIREG

12, | certify that { am an officer or director or the recelvar or trustes empowered to execuls this application as provided for In chapter 607 or 617, F.8. | furthar cenify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

o V-6

Draylime Phone #

%

T Date




