FLORIDA DEPARTMENT OF STATE
Secretary of State

CORPORATION
REINSTATEMENT

.-

" * PLEASE READ ALL |NSTRUCTIO‘NS BEFORE COMPLETING THIS FORW

OLHAR 18 AH 8:28

DIVISION OF CORPORATIONS SizUT'( ar m.ﬁﬁi-E
TALLAMASERE, FLORIDA
DOCUMENT # P02000117385
1. Corporation Name O ‘§5ﬁ %‘E’ _f
RENSTATEMERT o304
CARROUSEL AMUSEMENTS, INC. - ;
ENDDINTEIRI6E
(2/18/04--01033--022 #4750, 00
2. Principal Office Address 3. Mailing Office Address 1 e § — — — o,
I NI 2= =1 5
7875 NW T 7875 TH ST ) TR Tl e et e -
10TH S NW 10 U3/ 0T —-01025-~021 w150, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 10/29/2002
City & State. ___ _ e | City & State- __ e _ e am plambudgunt L. “I_ o
OCALA, FL 8. FE! Number Applied For
OCALA, FL : 75-3097534 Not Applicable
Zip Cauntry Zip Country 6 $8.75 Adcifional F e
. . itional Fee require

34482 us 34482 us CERTIFICATE OF STATUS DESIRED [] tor » Corlifiate of m;us ,

7. Name and Address of Current Reglstered Agent

Nama )
Bradley J. Davis

Street Address (P.O. Box Number is Not Acceptable)
1031 West Morse Bivd.

“Suite,; Apt. #, Etc.

= = TE e = o

Suite 350
City State Zip Code
Winter Park FL | 32789
- =
3
8. |, being appointed the registered agen @ above named coporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of M )/ é
Registered Agent — Date /‘/9 ¥ ﬁ
~ , nwﬂen AGENT MUST SIGN 7 5
oy
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
; MNama of Streat Addrass of Each . .
Titles Officers and/or Directors Ofticer and/or Director City / State / Zip
PSTD | Michael J. Parks 7875 NW 10th St. Qcala, FL 34482
VP Bradley J. Davis 1031 West Morse Bivd., Suite 350 Winter Park, FL 32789

on this application is trus an

SIGNATURE:

10, | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

rate, and my signaturs shall have the same legal effect as if made under oath.

Witfoy 4076479777

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




