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Dear Sir or Madam:

The enclosed
of Existence”
in Florida.

{Name of corporation -must include suffix)
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“Application by Foreign Corporation for Authorization to Transact Business in Florida®, “Certificate

, and check ara submitted to register the above referenced foreign corporation to transact . business

Please return all correspondence concerning this matter to the following:

__hTHOMA.S THEBAULT : - W 6{ X B } 700g

(Name of Person)

ASTRO AMUSEMENT GCOMPANY . ' ] ;p ) (022
I {Firm/Company) ¥
581 MULBERRY CT o o
{Address)
BUFFALO GROVE, IL 60089-3474 ° ‘ o mM'Q'/f);
(City/State/Zip) f;‘;f; m
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Should you need to call someone concerning this matter, please calk GE o
. THOMAS' THEBAULT at _{B47) 215-8376 =" TE o
{Name of Parson) {Area Code &Day‘t:rna'..'l'é[ephof}@ NufiiBer)
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COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

TWT110 1.000

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassae, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMIPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. ASTRO AMUSEMENT COMPANY

{(Name of corpora tion: must include the word "INCORPORATED'

*COMPANY®, “CORPORATION® or
words or abbraviations 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. 1LLINOIS o 3.36-2776896 :
(State or country under the Taw of which Tt is |ncorporated} ‘ ) {FE! number, if applicable}

4. JuLy 31, 1373 : 5. PERPETUAL
(Date of Incorporation)

{Duration: Year corp. will cease to exist or
"nerpetual”)

6. 1997

{Date first transacted business in Florida. (SEE “SECTIONS 607. 1501,

B07.1502, AND 817.155, F.S)
7. 591 MULBERRY CT
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BUFFALO GROVE, IL 60089-3474 L L e
(Current mailing address) Then 2 ‘g“"’
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8. AMUSEMENT RIDES/CARNIVAL - : o CL o
{Purpose(s) of corporation authorized in home state or country to be carri ed out in the state of Fion;i}a) w
2E D
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT >
acceptakbie)

Name: ¢ T CORPORATION SYSTEM

Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATTON

, Florida, 33324
- (Zip Code}

10. Registered agent's acceptance:

Having besn named as registered sgent and to accept service of process for the above stated
corporation at the place designated in this application. as

{ hereby accept the appointment
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my dutiss. and [ am familiar with

and accapt the obligations of my position as registerad age.

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 Iaw of which itis
incorporat ed. o
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12. Names and addresses of officers and/or directors: (Street address ONl:lYi- P.0. Box NOT acceptabis)
2 ™ A, DIRECTORS (Street address only - P.O. Box NOT acceptable}

Chairman:

Address:

Viea Chairman:

Address&

Director. THOMAS THEBAULT

Address: 591 MULBERRY COURT

BUFFALO GROVE, TILINOIS 60089

Director:
Address: _
: ;O’! h=rd
B. OFFICERS {Street address only - P.0O. Box NOT acceptable) r{:sc’z 3
el “11
President TEOMAS.. THEBAULT , _ , = @ 2
[S ke il o
T Sob i
Address: 591 MULBERRY COURT , : : , A
- e
"
BUFFALO GROVE ILLINOQIS 600895 - ;r:_:f"‘ [0 ] @
P
. ==
Vica President: S MO
Address: - B -
Secratary: - -
Address:
Treasurer: ’ T
Addrass:
NOTE: i necessary, you may attach an addend to thq application listing additional
officers and/or dmj,%/’/u -
13, /

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

14, TEOMAS THEBAULT -~ PRESIDENT

{Typed or printed name and capacity of parson signing application)
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@%%M -~ ASTRO AMUSEMENT COMPANY, A DOMESTIC
CORPOKATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 31,

1973, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS QOF THE
BUSTNESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTE AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
TS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS***********************************************************
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