2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L068000045333

1. Entity Nama

MNG AMUSEMENTS, LLC

FILT

0B JAN 16 P 2: 42

!
f

Principal Place of Businass

770 SAND PINE DRIVE
ST. PETERSBURG, FL 33703

Mailing Addrass
770 SAND PINE DRIVE

ST. PETERSBURG, FL 33703

SECRE 1, L, 5147
TALUAHASSEE. FLORIGA

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

53

Cuprees Terroce

RN

Stite, Apt. #, etc. Suite, Apt. #, etc. YT

11172007 REIN-LLC CR2ZE101 (1/07}

City & State

P}f‘f‘ff«s fark, FL

Appliad For
| Not Applicable

4, FEINumber

Zip Country

: 2278 |

Country

Vs A

$5.00 Additional

5. Certificate of Status Desired 0 Fes Roquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New_ Registored Agent

GLEIM, HOLGER D
150 SECOND AVENUE NORTH, SUITE {1100
ST. PETERSBURG, FL 33701

Name

Ew)elqn Heneleu

Streat Address (P @JBox Nurmber is Not Accapta) a)
cée.

™ Prnellas fark

FL | %59 ¢ |

B. The above named entity submits this statament for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. | am famiiar with, and accept

eer, Evelyn Hensley

the obligations gf registered agent.
SIGNATURE M n #{lﬂ"‘o

12-1-07}

Signaluie, lyped uﬁhlsd name of tegrtared agent an) ’lle ¥ epplicable d (NOTE: Ragistarsd Agent llanltu+ requirad whan reinstating} DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Foo will bo $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e M&gR M O Delete e Ma K My Olcrange  [CA*uddition
HAME Marc & E ensS tont NAME s TIO01 132622497
STREET ADDRESS STREETAD . o AT ek d DO Y
3563 Cypress TerraLe 12/13/07--01314--002  ##150,00
CITY-ST-2P i ot £ 33778 CITY-S1-21P
e i 1 Delete T [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CIY-1-2p
TILE 3 Daleta F(i{Y3 [ Change ] Addition
NAME e e - - Hame _ _— - ——e e
STREET ADDRESS STREET ADDAESS
CTY-8T-2P CITY-ST-7IP
TLE O pelete e O change [ Adcition
NAME WAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-7P
TITE [ Detate TITE ] change [ Addltion
NAME NAME L o
~REINSTATEMENT b
CHY-$T-2iP CITy-ST1-2P ] \
TTLE 1 Delete THLE @FQ’D Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

14. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath, that { am a managing mamber or managear of the
limited liability company or tha recaiver or trustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&.UJ'H ALM LM/. EVﬁ[q n A-%Sf%

12-16-07 -1271-52\-0LYY¢

SIGNATURE AND TYPED OR pr@nﬂ) NAME OF SIGNING u»ﬁmc MEMBER, umm% OR AUTHORIZED REFRESEN}AIIVE

Data Dayhma Phong #




