2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J95465 '

1. Entity Nama

TREASURE COAST ENTERTAINMENT, INC.

Principal Flace of Business

633 NW BAKER RD

Maiting Address
12299 FLORIDA AVENUE

BERGEM, MARIE . . __ _—

STUART, FL 34994 US STUART, FL 34994-9142 US s A

Suite, Apt. #, eic. Suite, Apt. #, etc. 11102005 REIN-P CR2E098 (6/04)

City & Stale City & State 4. FEI Number Applied For

65-0007967 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

12299 FLORIDA AVE Street Address (P.C. Box N;mber is Not A-cceptabie)

STUART, FL 34994

City

FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registerod agent and tile il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

. '.—"I ’i:_"n_,lg'\“:{'i::‘.'_f::lf:! P ‘j—* )
FILE NOWII! FEE IS $750.00 O1/20P0R—-01044 024 #4500, 00
After January 1, 2006, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Detete TITLE ) Change  [C] Addition
NAME BERGEN, THOMAS J NAME

STREET ADDRESS | 12299 FLORIDA AVE STREET ADDRESS

CITY-8T-21P STUART, FL CITY-51-21P

TILE 8T O Delete 1ITLE [ Change  [C) Addition
HAME BERGEN, MARIE A. NAME

STREET ADDRESS | 12299 FLORIDA AVE STREET ADORESS

CITY - 87- 2IF STUART, FL CITY-ST-2IP

TITLE {1 Delete TOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eev-stpp | _ . __ T _

TITLE TILE [ Change [ Addition
NAME NAME

STREET ADDBESS,| - = | STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TITLE TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2iP

TITLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CiTy-§1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an atachment with an address, with &ll other like empowered.
SIGNATURE: A IPERcE N F72-335-F054
Date Daytima Phone #

ME OF SIGNING OFFICER OR DHRECTOH




