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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC?}EFI&%@PEIM.

. G_"g»c.-.n:.a T R O Wy

APPLICATION FLORIDA DEPARTMENT OF STATE Tk
FOR Sandra B. Mortham _ Fil %F 0
Secretary of State e
RE’NSTATEMENT DIVISION OF CORPORATIONS %;‘\97 KUV ‘0 F:Q‘ p: ”6
PSSLﬁJI\{IIFNT # MB2996 “SECRETARY OF STATE
DA NG "Ia"-tt/ﬁ“ Vo "Lr [ i LLJR”,A‘\

i FLORIDA NOVELTY WORKS, INC.

Al P o

| Principal Place of Business Malling Address

£ 1 14 8 27, DAVENPOR. FL. 14 & 22, DAVENPORT. FL. -+ 2 7 ”“mw l IH 1 1
: - | PO BOX 114 P.0O. BOX 114

STRATTON OH 3961 STRATTON OH 43961

If above addresses are incorrecl in any way, line through inconec%alion and enter correction beiow.,

*11/13!8%—01053——014
k1 B5. 00 . saex1B5,.00

W/_ﬁ7

2. New Principal Office Addrass, If Applicab19 . ing Olfice Addrggs, If Applicable 4. Date Incorporated or Qualified
) y j To Do Buslness in Florida 05’27“988
Sulte, Apt. ¥, olc. f7
5. FEI Number Applied For
Chy & State / 34-1586732 Not Applicable
6. oh Additiona ee req
Zp G°”“‘V / Country OCERTIFICATE OF STATUS DESIRED [ RSN roeib s
7. Names and Street Addresses of Each g}ﬁcer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name ofOfficers Strest Address of Each
Titia(s) and/opDireciors CHficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
P ABDALLA, SAMUEL T. / C/O AQUANAUT COMPLEX 777 . | HAMMONDSWVILLE OH

o / ‘ e o {giﬁfv %%{/ m«ﬁ

W

z \‘
A0 \
i i 5 A ‘%\!—‘J\
/8. Nams and Address of Currenl Reglstared Agant 9, Name and Address of New Registered Agont ! \j
Name N
DEF ' S A Strast Address [P.D. Box NMumber Is Nat Accepiabia)
res ress (P.O. Box Number Is Not Acceplable
5005 US HI-WAY 27 NORTH P
DAVENPOF" FL 33837 Sule, Apl. #1, Etc.
City SFtal‘i Zip Code

10. 1, baing appointsd the raglste d agenl of the ebove named corparation, am familiar with and ggeept the obligations of Section 607.0505, F.§,
Slgnature of ﬂ_ ? 0 -
Reglsterad Agent Date ¢ . S ,..72._“

REGIST[ RED AGFN'I MUST SIGN

11. This corporation owes or has paid the current year {Ses other sids for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12, | cortify that | em an officar or director or tha recelver or trusles empowarad lo execute this application as provided for in chapter 607 or 617, F.S. 1 further corlify that when filing
this relnsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all foes

on this epplication Is true and accyrade, and my signalure shall have the sams legal effect as if made under oath.

LAl oy 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #

SIGNATURE:

M R B R - I I

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated

CR2E040 (8/97)
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&AbSalla éﬂtezpm&s
Samuel T. Abdalla, President Phone {330} 532-3900
FAX (330) 532-3971
Agquanaut Complex
Hammondsville Rd., Box 114
Stratton, Ohio 43961

NOVEMBER 3, 1997

FLORIDA DEPARTMENT OF STATE
SANDRA B. MORTHAM

SECRETARY OF STATE

DIVISION OF CORPORATIONS
904-488~-9000

RE: FLORIDA NOVELTY WORKS, INC. - #M829%6 - I-4 & 27

DEAR SANDY,

I DID NOT RECEIVE AN ANNUAL RENEWAL FORM FOR THE 1997 YEAR.
I SPOKE WITH TWO OF YOUR AGENTS, MS. CHRISTY WHITED AND MR.
TODD GUNDERSON. :

I SPOKE WITH CHRiSTY ON OCT. 28 1997 AND WITH TODD ON NOV.
3, 1997. BOTH AGENTS ADVISED ME TO ENCLOSE THE ANNUAL FEE
OF $165.00 AND SEND ON TO YOU ALONG WITH AN EXPLANATION.

IN ADDITION I SPOKE TQO THEM REGARDING MY FICTIOUS DBA NAME

FLORIDA FIREWORKS AND THEY STATED THE EXPIRATION DATE FOR
FLORIDA FIREWORKS IS 12-31-01. PLEASE SEND ME CONFIRMATION

OF THIS.
RESPECTFULLY, %géiiiééky
..
Bﬁéﬂf

SAM ABDALLA



