PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Sandra B. Mortham - :
Secretary of State
REINSTATEMENT 8 onsion oF CoRPoRATIONS FILED
DOCUMENT#  F30043 | | .
1. Corparation Name 98 DEC -‘l} FH 5: {"8
CARNIVAL AMUSEMENTS CORPORATION FCRETARY &Y STATE
TELLAHASSEE, FLORIDA
Princlpal Place of Business "~ Mailing Address
% GERTRUDE REICHGOTT 4044 NW 19TH ST
4044 NW. 19TH ST..#G311 # G3N
LAUDERHILL FL, 33313 LAURERHILL FI. 33313
us
If above addressas are incorredt in any way, line through Incorrect information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
5520 SW 8TH STREET _ Ta Do Buginess in Florida
Sulte, Apt. #, atc. Suite, Apt. #, etcg,zu pmis BI!“. ] ] ) _05198! 1981
S B 3311 2‘ ﬂg 5. FEl Number ' Applied For
City & State City & ﬁEIBRGI(E l ! N
PLANTATION FL YEN . 502083408 i opicate
33317 TS a i Vs a CERTIFICATE OF STATUS DESIRED [ ssé’i a; ggr;ggg‘,‘feggfjsa
7. Nifues and Street Addresses of Each Officer and/for Director {Florida nonprofit comorations must list at least 3 directors) ) . -
K Name of Officers R Street Address of Each
Titles) andfor Directors Officar and/or Director City / State / Zip
1 )2 — _ 3 _{DoNOT Use Post Office Box Numbers) _ 4
S AMES, BARBARA 4044 N W 19TH ST G 311 LAUDERDALE, FLORIDA33313
P TELLONE, JOSEPH D 4044 N W 19TH ST G 311 LAUDERDALE, FLORIDA33313

REINSTATEMENT Ov 2| & 1] /C,ﬁ/

i T T T e sl T 5P e Eemtna

-12/1108—-031088--0R4
sk TS, 0 sk 75000

CR2E040 {9798)

8. Name and Address of Current Registered Agent ) 2. Name and Address of New Registered Agent
i T Name =
JOSEPH D TELLONE
RE[CHGOTT. GERTRUDE Street Address (P.O. Box Number is Not Acceptable)
4044 N.W. 19TH ST..#G311 5520 SW 8TH STREET
LAUDERHILL FL 33313 Sulte, Apt. #, Eto. '
City State | Zip Code
4 R PLANTATION ‘ FL 33317
10. 1, being appoiniéd ihy registered t of the above namead GATpOTayioy, af familiar with 2nd accept the obligations of Section 607.0505, F.G.
- SN LTIV g -Iat r
SE;:::::&;Q%-W DN TR/ EOLIRED oue _12/2/98
Vi 74 _—~ REGISTERED AGENT MUST SIGN T
11. This p’orporation owes or haﬁaid the current yearr " (Sew other side for information
Intangible Personal Property tax due June 30. Yes No I:l on intangible tax.)

12. 1 certify that 1 am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the gorporate hame satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation hava hegfpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is tue and acgdrate, and my signature shall hava the same legal Qﬁect as if made unger qath.

12/2/98 954-791-2731

SIGNATURE:
Data Daytime Phone #

9943 AC



