: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR | v“
. APPLICATION . FLORIDA QEPAR T OF STATE oo

FOR raB m g L E D
ta e "Ronra
REINSTATEMENT : 1518wor cARPORATIONS _ F‘
DOCUMENT # MB82996 " SBHOV 25 P12 O
1. Corporation Name SECRETARY OF STATE

FLORIDA NOVELTY WORKS, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Businass Mafing Address
P.O. BOX 114 P.O. BOX 134
STRATTON OH 43961 STRATTON QH 4391

If above addresses are incorrect in any way, line through Incomect 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

— (5/27/1988
: 5. FE! Number ) Applied Far
City & Stats ity & Siata — = 34- 1588732 Not Applicaole

: _ 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ASASMpennsatiad

Suite, Apt. #, elc. Suite, Apt. %, etc.

$8.75 Additiohal Fée

7. Narnes and Street Addrasses of Each Officer and/or Director (Florida nonpmft corporations must list at least 3 dlrectors)

Name of Officers "~ Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Orfﬂca Box Numbers) 4

P ABDALLA, SAMUEL 7. C/0 AQUANAUT COMPLEX 777 HAMMONDSVILLE OH

N ' ERIEImin] by IB'DEDD*—'“EI #

370 A .h'JD U T I O 1 s
P T e L = o e v

#il»*l-*i:xﬂ DD wkE¥150. 00

" 8. Name and Addrass of Current Registered Agent o 9. Name and Address of New Registered Agent
] MName )

DEF RANK’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
5005 US HI-WAY 27 NORTH

DAVENPORT FL 33837 Sufte, Apt. #, Etc.
City State j Zip Code

CRZEG40 (5758]

10. [, being appointed the ragistered agent of the abave named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.

Signature of :‘zirh&TURF PEQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN

k. ]
K

11. This corporation owes or has paid the current year ' (See other side for Information
Intangible Personal Property tax due June 30. Yes L1 No [ on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The infarmation indica:ed

and my signature shall have the same legal effsct as if made under oath.
Eé é 4 Dsyn'é. 5hone#

on this application is true and accuratg

SIGNATURE:
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