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DODGE C'TY PONY AND KlDD'E RlDES, |NC SECHE fARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Addross

s . e hat e RO A ARAIA

16330 S.W. 147 AVENUE 16330 S.W. 147 AVENUE

MIAMI( FL 831871402 MIAMI FL 331871402 .

i above addresses are incorrect In any way. line through incorrect Information and enter correction below.

2. New Principat Office Address, If Applicablo 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/08[ 1089

Sulte, Ap!. #, eic. Suita, Apl. #, elc.
&, FEI Number

] 65-0170971

Applied For

City & Btalo City & State | [ ot Applicable

5. N
- - 8.75 Additional Fee required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] M Tor 8 Gottinionte of Staba’

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 loast 3 direciors)

Nama of Officors Streel Address of Each
Thie(s) and/or Diractors Officer and/or Director City / State / Zip
1 5 (Do NOT Use Post Difice Box Numbers) 4

2
PO STEVENS, WALLACE W. 16330 SW 147 AVENUE MIAMI FL

STD | KOLLER, CAROL 16330 SW 147 AVENUE MIAMI FL
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8, Name and Address of Curren! Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
STEVENS, WALLACE W.
16330 SW. 17 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188 Suile, Apl. # ET6.

CR2EM40 (8/97)

City Slate | Zip Code

"REGISTERED AGENT MUST SIGN

10. 1, boing appointed the registerad agent of the above namegd porporation, am familiar with and accept the obligalions of Section 607.0505, F.S.
Signature of 5- - -~
F(!:ggis!ered Agent _M" L . S Date /& _2 7 q 7

11. This corporation owes or has paid the current year E/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on Intangibe tx.)

12. t pertify that | am an officer or director of tho recelver or truslee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of eaclion 607.0401 or 617.0401, F.5., that all feas
. owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3)(i}, F.S. The information indicated
on this application is true and agcurale, and my signature shall have the same legal effect as If made undger oath,
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Dodge City
Pony & Amusement Rides

16330 S.W. 147 Avenue
Miami, FL 33187
Phone 233-3500 « Fax 378-9928

Qctober 28, 1997

Sandra B. Mortham
Secretary of State

Division of Corporations
Florida Department of State

Re: FE|#65-0170971

Enclosed please find a check for $165.00 for the annual registration fee for
Dodge City Pony and Kiddie Rides, inc. | mailed this fee last spring but it
appears that this payment was not received and credited.

At this time | was also supposed to send the registration fees for Dodge City
Rides, Inc. and Camanchi Frosty, Inc. Due to an oversight, the fees for these
two did not get sent until July. | also paid a late fee when these two were paid.

| was never notified that the fee for Dodge City Pony and Kiddie Rides, Inc. had
not been received. Whatever the case, the enclosed check is to cover the
registration for Dodge City Pony and Kiddie Rides, Inc.

Please contact me if there are any further questions or problems with this
registration fee. Thank you.

Sincerely,
Y/ ,

Wallace Stevens



