oo@m

IO §

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: s5&S Power, Inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corperation for Autharization to Transact Business in Florida”

"Certificate of Existence”, and check are submitted to register the above referenced foreign corpora,tion
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beverly Adair,-Controller

1 oooossosd3 7l —a
(Name of Person) —-05/25/00--01117--005
sk 70, 00 skes70. 00
5&S Power, Inc.
(Firm/Company)
350 West 2500 Ncrth .
{Address)
Logan, UT 84341
{City/State/Zip)
Tie- oD
—i Lowi)
Should you need to call someone concerning this matter, please call: - - .
Beverily Adair at (435 })752-1987 o : o
{Name of Person) (Area Code & Daytime Telephone Number) N
STREET ADDRESS: MAILING ADDRESS: T
Qualification/Tax Lien Section Qualification/Tax Lien Section "'(\’\.);\4
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327 5 / 3
Tallahassee, FL 32399 Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 848 Power, Inc. i ame . s o

—{Naffé of corporation: fust incllds the word “INCORPORATED", "COMPANY". "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Utah e i w3.B750644372
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. December 28, 1999 L
(Date of incorporation}

6. gty dec0 .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 807.1502 and §17.155, F.S.}

5. Perpetuwal = . ..
(Duration: Year corp. will cease to exst or "perpetual)

7. 350 West 2500 North

Logan, UT 84341

(Current mailing addréss)

(FPurpose{s} of corporation authorized in home state or country to be carried out in the state of F!&F_\:_i;ilé)'—:“ g

8. Sales of Amusement Rides

8. Name and sireet address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accéﬁ*ta’E'le) i
. )

3 -
- " ‘:‘i
Name:CT Corporation System o - D e -
Office Address: 1200 South Pine Island Rd. L i =
Plantation, Florida - _,Florida, 33324 7 ) L
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply
with the provisions of all statutes refafive to the proper and complete performance of my duties,and | am familiar with and accept
the obiigations of my position as registered agent.

RZIRST A

{REgistefed agent's signature) Assr. V. P

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors; (Street address ONLY - - P.O. Box NOT acceptable)



RIAZ2
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

- Chaimam $g¢e Attached

—-— ——— - Address: e —————— e — : e

Vice Chairman: =

Address: — _ - ) e rwiem

Director: R
T S = T - AT

e A e oI e I Ve

B AddrE!SS'

et m——— = ¥ = = eyt B3 e

Director: e i o _ . e

- o ---Address: - — - e ——ET T e T o BT e

—— = T T L T Y B i B

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: See ALt aqhgd

- T I e T L i RN R - o — L L]

T T
== --Address: PITI - .
e Rl N R i A R I PR R S S SO SR R N a
- — T o = = Ml

) . L Fa -
_ Vice President: s
_ Address; e i

e = — T —— S T PR 1 TR “-—s—-_-d _:
S = - =TIy 1“'-5.h — e
___ —Secretary; — Y e I

I Address; ”777 . _

CoTTTT I I/—— Treasure,r: . — = — s —= o — - o EE A

Address: — _ o

e e P————eE T T == TRy

NOTE: If necessary, you may attach_ an addendum to the application listing additional officers and/or directors.
13, %/ L .

w(Signature of Ghairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Rich Ales  Vice President

(Typed or printed name and capacity of person signing application)




S & S Power Inc. - Officers

Name

Title

o ) Date of Birth s Address
Stan Checketts Chief Executive Officer 216141 529-50-9562 880 East Canyon Rd. Providence Utah 84332
Rich Allen Vice President/General Manager 511147 271-42-6995 980 Canterbury Logan Utah 84321
Bob Crates Director 6/15/62 413-21-8780 222 West 4th St.,P5 Fort Worth, Tx 76102
_ Kelly Thompson Director 1/4/58 451-76-3514 28 Valley Ridge Rd. Ft. Worth, Tx 76107




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Fax: (801) 530-6438
Web site: http://www.commerce.state.ut.us

LORRAINE MICHAELS April 27, 2000

S & S POWER, INC.
350 W250N
LOGAN UT 84341

CERTIFICATE OF EXISTENCE

Registration Number: 3089857

Business Name: S & S POWER, INC.
Registered Date: DECEMBER 28, 1959
Foreign or Domesticc =~ DOMESTIC

Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah.

w3
Lorena Riffo-Jenson - o
Division Director of I
Corporations and Commercial Code
Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection
(801)530-6628 (801)530-6747 (801)530-6651 (801)530-6600 (801)530-6601

created: 11-18-98 mea

f\home\corp\commonitemplate\co_rtum.wpd
revised: 04-02-99 meg



