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' PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLET Imq }I’UIﬁﬁORM.

- APPLICATlON L FLORIDA DEPARTMENT OF STATE AHD
-+ EOR Sandra B. Mortham FHED
- REI’N W Secretary of State )
STATEMENT _ DIVISION OF CORPORATIONS 057 QEC 18 PRI 0
DOCUMENT# J26500 CrL{ |£ \I (I[ .,,ajlf.i[
1. Corporation Name ‘;'ihl & g' ACCET, FLORIDA

CONCESSIONS INTERNATIONAL OF ORLANDO, INC.

Principa! Place of Businoss

§736 NRPORT BLVD.
ORLANDO FL 32827

If above addresses are incorract in any way, line through incorrect information and enter correction below

2. New Principal Office Address, I Applicable ™~

173 Hew K

Bulte, Apl. #, elc.

" Mailing Addross T

9736 AIRPORT BLVD.
ORLANDO FL 32027

D M

“Sulte, Api‘ #, olc.

Ihng Oifice Addross, T Appliceble ™~

m_h _(.P..V.S‘LXQQ/

AR RO

4. Dato Incorpgra-t'éd of Qualifisd
To Do Business in Florida

07/30/ 1986

5. FENNumber

__ Apphod For o

59-27’89548

CHy & Stale T ' v 6 S!ate T
. Not Applicable
ami o, BUROS g e e
Zip Counlry l‘ ‘ éﬁ{ﬁ; 'Mg"iﬁ 6. $8.75 Additional Fee required
3() )U )7 5 A CERTIFICATE OF STATUS DESIRED [:' {or g Certilicate of Status
LS ! DT '._____. = bartrairat CoTToIIImTIi ot ot oI TmTI T S — U

7. Names and Strest Addressos 01 anh Oﬂlcor andlor UII'BC\UI (Florida nonprom cnrporahons must list &t least 3 dll’GClOrS]

Name of Officers Street Address of Each ‘ }
il EIR o ConorUERER e |4 VIS
PSD | WARD, FELKER W. JR. 504-FAIR-5T ATUANTAGA 303G
R 1100 Pedpltree Ol Suite. g
TAS | MAJOR, DONATA R. 504 FAIR-STREET ATLANTA GA  "BCEOH
o Veoprlyen Bl Duile oBon |
VO HILL, JESSE JR. 504 FAIR-STREEY ATLANTAGA 5003
o - ioL_Yeopk tree S Duale 2200 B

V- WASHINGTON-REGYNALD G- 504 FAIR-STREET ATLANTA-GA
PO MRpopr Motr e o 1?@ shtree S, Sute gaec Mlanka, GA. Bosces

RE|lw_lswmsmm’ﬁ‘oﬂxL A@Fﬂ

8. Name and Address of Current Reglstered 'Agar'nt' 9 Name and Address of New Reglstar

B A IR E N et -"I e RS

“Name

CT CORPORATION SYSTEM _, e R f’if .
1200 5. PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Ad&ebthﬁ@rﬂ T e 750 00T
PLANTATION FL 33324 [ “Suile, Apt. #, Eic.

"1 State | Zip Code

BT a—

10. 1, being appointed the regltored agent of lhe above named oorporahon am familiar with and accepl the cbligations of Section 607.0505, F.6.

Signature of

CR2E0N4D (8/97)

wle )1other
. '_Maf{_dy ASS‘I &gcr;nm[ 4] AG[NT MUST SIGN
11. This corporation owes or has paid the current year

Reglstered Agent __

Date

t&(((

{See other side for informalion

~ Yes Eﬂ No [

on intangiblo 1ax.)

Intangible Personal Properly tax due June 30.

2. | certlly that | am &n officer or director or tho recoiver or trusteo empowered to execute this application es provided for in chapler 607 or 617, £.5. | furlther cerlily that when fiting
this reinstatement application, the reason for disso'ution has boon eliminated, the corporate name satisfios tho requirements of section 607.0401 or §17.0401, F.S., that all taos
owed by the corporation have boon paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3){i), F.8. The |nfcrmat|on indicated
on this application is true and accurale, and my signature shall have tha same lagal eflocl as if made under oath.
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SIGNATURE: W E
"BIGNATURE AND TYPED OF PRINTED NAME OF S1GH o FICER OR DI

eroka. R, No.

ECTOR

DER-0200

hone #
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