g i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # K&53345

1. Corporation Name

SARASOTA AMUSEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
MYAKKA CITY FL 342516720 MYAKKA CITY FL 342516720
us us . l. =2
( ;\- f
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/22,1988
5. FEI Number Applied For
City & State i City & State - i 56-2937483 - Not Applicable
: : 6. $8.75 additional Fee requi
. quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSV Smeslsrbo b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD COLEGROVE, LESTER H. 5131 WAUCHULA RD MYAKKA CITY FL
=
D ——=ROSIN,ROBERT.E e er——2G33-MAIN-S 06~ 3
i—
™ T TR .
— E{L:r_l.!":i:!\l:lg'? |"n'k‘1' E. !—E;q} !:I‘:%' "
EARE Wa T 1o i Y 05 I g B e . TR
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] o - Nama
j 5 S - ’ - Street Address (P.O. Box Number is Not Acceptable) -
4960-MAIN-STREET /
m Suite, Apt. #, Etc,
SARASOVA-EL- 34296 Myaxxs oiTy
City SFtata Zip Code

e —F

10. |, being appointed the registered agent of the above named corpotation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

e o Date /a_///_/g?

REMSTERED AGENT MUST SIGN

11. i certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapiar 607 or 617, F.5. | furnther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 2‘2 2
W/ - 22 ~gw

£,

4 Qw-ﬂ - , /o//r/u
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR ’ Data Daytime Phone #

SIGNATURE:

CR2E044 (7/03)



SARASOTA AMUSEMENT ENTERPRISES, INC.
5131 Wauchula Road

Myakka City, Florida 34251

October 10, 2003

Department of State
Division of Corporationsg
P. O. Box 6327
Tallahassee, FL, 32314

Gentlemen:

Enclosed please find the Application for Reinstatement for
Sarasoata Amusement Enterprises, Inc. Per my phone con-
versation with your office, I did not receive any forms prior
to this one. I have completed it and am including a check

in the amount $150.00 per your instructions.

Trust you will find the completed form and check in order and
if you have any questions, please give me a call.

Sincerely,

LESTER COLEGROVE |

Encl.



