PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEFPARTMENT OF STATE

AFPPLICATION
FOR Sandra B. Mortham
Secretary of State - D
RE’NSTATEMENT, - DIVISION OF CORPORATIONS F % L E
oot 659783 ge oy 20 PH 1= 03
1. Corperation Name
aTE

JON LUEHRS SPECTACULAR ATTRACTIONS, INC. *EEE%% ?é%\%grif?_g&
Principal Place of Business Fating Ad dross - =

1920 SW 105 AVENUE 1920 SW 105 AVENUE
DAVIE FL 33324 DAVIE FL 33324
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. S[RE :'7 NT i g

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable P Data lncorporated or Qualrﬁed

To Do Business In Flarida
Sulta, APt 7, elc. — uite, ApL #, ote. B : 03/19/1980
) 5. FEIl Number Applied For
City & State Cily & State 591977263 Not Applicable
. 6. ; 31

Zp Country Zie Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street .;\-dc_lrasses of Each Officer and/or Director (Florida nonprofit corperations must list at ieast 3 directors et .:'; :':."}H}' :'-E,:,_*}, 1 n'-u- . Ll -

Tiiote) S Diacions Oftcet sneter Dvestor ****?Sﬁuﬂgtate 3975000 _
1 H 2 B 3 (Do NOT Use Post Office Box Numbers}) 4

PD! * | LUEHRS, JON 1920 SW 105 AVENUE DAVIE FL
"8 LUEHRS, JOAN 1920 SW 105TH AVENUE DAVIE FL

k" _

w LUEHRS, JON J 1920 SW 105TH AVENUE DAVIE FL

VP LUEHRS, KM 1920 SW 105TH AVENUE DAVIE FL

v LUEHRS, KEVIN 1920 SW 105 AVENUE DAVIE FL 33324

8. Name and Address of Current Registered Agent 9. Name and Address of New Registem&Agﬁnt ,/ y
=

Name
LUEHRS! JON Street Address (P.Q. Box Number is Not Acceptable)
1920 SW 105 AVENLE
DAVIE FL 33324 Suite, Apt. #, Etc.
City El.:t_altj Zip Code
rpcratfcn, am familiar with and accept the obligations of Section 607.0505, ..

10. 1, being appainted the registered agent of the abave nam

Signature of ;g—; -ﬁ QFQII!QFD Date /2 "f{

Registered Agent
‘REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [<] No [] an intangibie tax.)

12. | cerify that ] am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.&., 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(3Xi), F.S. The infarmation indicated

on this application is trse and accurate, and my signature shall have the same legal effect as if made under oath,
raad

SIGNATURE:
Daytime Phone #

. l &
ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

CRZEN40 (9/98)

ALy 4C pa,gc 2= Srfo>

v




