- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-HEPPWD
APPL!CATION ER™

FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham F”-ED
S { f Stat
| REINSTATEMENT e e oarons 97 FEB 17 PN 2 11
SECRETARY OF STATE
DOCUMENT # 743977 TALLARASSEE, FLORIDA

1. Corporation Name

NO CASINOS, INC.

Princi;iél Piace of Business Mailing Address

S (ol Blorok st ot 0 0
Sude 310 ORLANDO FL 32002
.omwe-ﬂ-m briandlp FL. 32803 US

us

Il above addmsses are intarrecl in any way. Ine throwgh incarrect information and enter correction below.

2 New Princpal O‘flce Address, If App!lthlc 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| 5 ﬂt [ U’PS Street To Do Business in Florida mrw“g?a
Suite, Apt. 4, e Suite, Apl. #, elc.
5“'4‘& 3!0 _ 5. FEI Number 59_m551w Applied For
ty & Stale SN R City & State Not Applicable
Orla da :
Orfandp , or = .
Zip untry Zip Country $8.75 Additional Fee required
32?0 ?’ rh;‘ Sieles CERTIFICATE OF STATUS DESIRED [ [RTHREHRTINSI ROV

7. Names and S!reat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at laest 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Duractors Cficer and/or Director City / State / Zip
! 2 ) 3 {Do NOT Use Post Otfice Box Numbers) 4

PD HOOD, GLENDA E 400 S ORANGE AVE ORLANDO FL

CD | HINES, ANDREW H JR 150 2ND AVE ST PETERSBURG Fl.

VO | GRANT, JOHN SR 810 WEST WATERS AVE. SUITE A TAMPA FL

T CAMPBELL, GORDON W 42522 AVE. N. ST PETERSBURG FL 33704
—
- bt

REINSTATEMENT_ %"

9. Name and Address of New Registersd Agent

B. Name and Address of Current Registered Agent

Name "1
DEW, JOHN C. \thﬂ 6. (E)Ng‘msk‘ s Not Acceptabie) §
150 SECOND AVE.,N.”W reet ddFBBS 0x Number 5 ot Acceptable) z
ST PETERSBURG FL 33701 iﬁf,‘:pfﬂ llerest St § ooy §

A ?ﬁg’fﬁ%—
I | ) Driando

Signaturesol
Registerad Aganl

S YT RebisTERED JGENT MUST SIGN
11. Does this corpoMny intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

(See ather side lor information
on intangible tax.)

Yes [ ] No &

12, 1 centify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement applicaton, the reason for dissoelution has been eliminatad, the corparate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ctendo ¢. Koo/ Glerc E Hond 3/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

63)420-990

aylime Phone #

SIGNATURE:

P YrEYL T -



