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APPUCATION FLORIDA DEPARTMENT OF STATE M
. EOR Sandra B. Mortham Ei Ef:."(}
Secretary of State
REINSTATEMENT N _ DIVISION OF CORPORATIONS 98 Noy 23 PH [2: 29
DOCUMENT # H12569 SECRETARY OF STATE
. Corporation Name !ALif-‘-%ﬁ:SSLE, FLGR!DQ

SANTA'S ENCHANTED FOREST, INC.

e e | AR RN

SUITE 500

e s REINSTATEMENT 43

If above addrasses are incomrect in any way, line through incorrect Information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Gffice Addrass, If Applicable 4, Date lncorporatad or Qualifled
‘To Do Business in Flarida
— -y 1
Stite, Apt. #, etc. Suite, Apt. #, etc. 3 07/17/1984
) ] . 5. FEI Number Applied For
City & State City & State 592437954 Nat Applicable
— 6. y § 3
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED EJ

7. Names and Sn'eet Addmsses of Each Oﬁ‘cerand.’or Dlmctor (Florida nonprofit corporations must Ilst atleast 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / Stata / Zip
1 2 3 {Po NOT Use F'os: Office Box Numbers) 4
PvT SHECHTMAN, STEVEN 11111 BISCAYNE BLVD MiAM} FL
sSD SCHEHTMAN, STEVEN 11111 BISCAYNE BLVD MIAMI FL.
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8. Nam;;nd Address of Current Registered Agent } o VName and Addrass of Ne\; Regiétered Agent

Name g I‘
ZEMEL, MORT pran Shec o

Street Address . Box Number is Not Acceptable)
2450 NW MIAM! GARDENS DR [0 2lcal g e A
MIAMI FL 33180 sujﬁfb# A

Ty State [ Zp Code '

/N (ar\| L es(&/
10. §, belng appointed the agent of, ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. 3

Signature of ::‘- 1 %E RFQIJIRED Date

Registered Agent
REGISTERED AGENT MUST SJGN

11. This corporatron owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L1 no L | onilangbletax)

12, I certify that ] am an officer or dirsctor or the receiver ar trustee empowered to execute this appfication as provided for In chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

Baytime Phone #

A TUR.E AND TYMED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
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