- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING , THIS FORM.

X_f S — T S e
APPLIC ATION FLORIDA DEPARTMENT OF STATE M
FOR Jim Smith RIRRY
éN) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAR -9 pMin: [oFe

Read Inslructions on Othar Side Balore Making Entries

Make Check Payable To: Department of State SECRETARY OF STATE

1. Name and Mailing Address of Carporaton: DOCUMENT # G63237 2 Addregs"!h’.ﬂ'ld&”\i)hh&;‘,ﬁ)fﬁ{qﬂﬂﬁaﬂway enter the correct

address below:
PROGTETITZ

LEISURE TIME ATTRACTIONS, INC. Adiioss
350 LAKEWOOD DRIVE, #241 -

City and State Zip Code

BRANDON FL 33510

3. If Principle Ofice Addrass is different from mailing address, enter

addrass balaw:
Address
350 LAKEWOOD DRIVE, w#241
City and State Zip Gode
R e et e e+ s e BAANDON FL 33510
4 Da!e Incorporaled or Oua!:hed 4. FEfNumbor FEI Number Applied For B. 5 Add od
To Do Business in Flosida 0
9/27/ 1 983 59 2373678 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED I:]
Name of thceurs Stroet Address of Each
Tie(s} andfor Dieclors Oflicer and‘or Diracior City / State / Zip
2 13 (Do NOT Use Post Ofiice Bax Numbers] 4
P SODERQUIST GERALD A 350 LAKEWOOD DR., #241 BRANDON FL 23510
VST SODERQUIST SHERRY M 350 LAKEWOOD DR., #241 BRANDON FL 3350
! --l]lr’M ”ﬂr--- Illn';h-"—l PRI
o T wAERYTC O T, LI
' | NsmIEME‘lT 9721
e

REGISTERED AGENT INFORMATION

Nama

. 9- It ohangad‘ naw rsgistered agent s office . ; l /i j /j }

8. Name and Addre<s of Curienl Rugmlore(ﬁ Agent

Streal Address (Do NOT Use P.O. Box Number)

SODERQUIST GERALD A.

350 LAKEWOUD DR., #241 “Stresl Address (Do NOT Use PO, Box Number)
BRANDON FL 33510

CR2ED40 (8/92) l

i City State Zip

ith and accept the obligations of Section 6070505, F.5.

Date _ /&‘ ’ 5__(1/?4 R

10. 1, being appeinited the rogisty

Signature of
Registered Agem __

11. M this corporation is a non-profit with R.S. 501(c)(3) tax exempt status, check this box [ aditenal mformaton,

12. Does this corporatlon pay any mtanglble tax to the M (See ofher side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes X] Nol] on Intangible tax.)

13. | cettify Ihat | am ar oﬂlcej or director or the receiver oc tr
this reinsiatement applepligh the reason lor dissolution
fees owed by the coogp(y
under oath,

e empowared to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filin,
s been eliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
on have been pad. The infghnation iny ’ ited on thi y application is true and accurate, and my signature shall have tha same Iegal eflec! as Il made

Signature of
Otticer or Direcler”

Date /¢ ;Lwﬂg{ Daytima Phono # _3 !5__@_81_-_’_4‘;'9'/

Typed or printed name of signing officer or ditector C/CCAL DWU'&_T




