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™ 2004 FOR PROFIT CORPORATION Sih
- REINSTATEMENT L]

" g
DOCUMENT #395465 QLMY 1T PHIZ: 5!
TREASURE COAST ENTERTAINMENT, INC. o
SPETARY OF STATE
AT oE FLORIDA
Principal Place of Busingss Mailing Address
633 NW BAKER RD 2299 FLORIDA AVENUE E Emg g’ ﬁﬁ"ﬁ?{ﬁam ;f
STUART, FL 34994 US STUART, FL 34994-9142 US ]
o/ seSes HIIIHIIl!l!IIIIIN\IIiI!IIVI\IIHIIIVI\I\II{INI(IHI\IHIJIHIIHHIII
Sute. Aph 1. oc. Suite, Apl. 4, ec. 11032004  REIN-P CR2E098 (6/04)
City & Staieg City & State 4, FEl Number Applied For
65-0007967 Net Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 ?g.;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEN:MARIE- =—— B i e iatat St e e S |
12299 FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
.STUART, FL 34994
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agert, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lypea of printed name of regisierad agent and tide il applicabte, {NOTE: Regislered Agant signature reguirad when reinstating) DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTCRS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TiE [ Chansge [ Addition
NAME BERGEN, THOMAS J NAME

STREET ADDRESS | 12299 FLORIDA AVE STREET ADDRESS

CITY-ST-2IP STUART, FL CIY-$7-2P

TITLE ST - [] Delete TimE O change [ Addition
NAME BERGEN, MARIE A. ' NAME . o -

$TREET ADDRESS | 12299 FLORIDA AVE STREET ADDRESS S LI B et e e i

GITY-8T-2IP STUART, FL CITY-3T-21P ! i."'l g -] JlLkl"’?""Ul W0, (0

TLE 7 Detete TiILE [ cnange  [] Addition
NAME ] . - . e e . - - A Nawe - - - . .
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2IP

TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-219 CITY-ST-21P

TITLE 7 Defete TITLE ' [ chaage [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: tha | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required b Chapter 607, Flogida Siatutes; and that y name appears in Block 10 or Block 11 if
changed,.or on an attachmepd with an address, with all other like empowered. ﬂ/ A Eé

SIGNATURE: : gl . FH#2 -338 9950

/ SIGNATURE AND TYPED OR FRlNTiVA"E OF SIGNING OF%EH OR DIRECTGA Date Daytame Phone #




