PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS "F ! L I:,':,D

1. CAyrporation Name

DOCUMENT 4  L55653 ggrIY 29 BH 1202

GENERATIONS ROLLER SKATING CENTER, INC. fS ELRL v S dATE
ALLAJAGSED . FLURIDA
Principal Place of Business Malling Address
G/O MARK CORR % MARK OORR '
2085 ANDREA LANE 2035 ANDREA LANE
FT. MYERS FL 33012 FT MYERS FL 33912
us
If above addrosses aic incorrec i any way, Ene through incorrect information and enter cortection below.
2. New Principal Office Address, I Apphcahle 3 New Mailing Otfice Address, I Applicable 4. Date Ingorporated or Qualitied
To Do Buslness In Florlda 03[02’ 1990
Suite, Apt. 4, alc, T T T 8uite), Apt H, ele.
5. FEI Number Applied For
Chy & State Cily & Stale 650175570 Not Appiicable
‘ 6. ) ] o
P Country Zp Country GCERTIFICATE OF STATUS DESIRED [] qon o e

7. Names and Strest Addresses of Each Oll|car andfor Dlremor (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 e 3 {0 NOT Use Post Oflice Box Numbers) 4
D CORR, MARK 2085 ANDREA LANE FT MYERS FL
S - E=Tum]w :? 9——B
- =0 :’ !SB——U 068--010
r'-l"

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
i T Name
CORR, MARK
AR, Street Address (P.O. Box Number is Not Acceptable)
2095 ANDREA LANE
FT MYERS H. Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed 1he ragislered agenyt;ovo ‘namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

— Date £ y 7}'
H[ hlﬂ EHF 0 AGENT MUST SIGN

Signature of
Registared Agent

11. This corporation owes or r has paid the current year Rf {See other side for Information
intangible Personal Property tax due June 30. Yes No on Intanggble tax.

12. | certity that | am an officer or diractor of the receiver or trusiee empowerad to execute this application as provided for ih chapter 607 or 617, F.S. | furiher cerlity that when filing
this reinstaternent application, the roason for dissofution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion 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 cath. (

)

SIGNATURE: %,,// / % //7?5//[4/7  S-R7-9F Y5/-256y

CR2EDA0 (8/57)

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



