s e

2004 FOR PROFIT CORPORATION
REINSTATEMENT

‘ﬁ"——_

DOCUMENT # P00000116294

1. Entity Name

PLAYTIME POWERSPORTS, INC.

FILED
04 NOV 30 AM 3t L5

Principal Place of Businass

1306 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33317

Mailing Addregs

1306 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33317

SECRETARY OF 3 STATE

W
TALLAHASSEE ,F LORIDA

2. F’nncupal Place of Busine
1206 5-5tate {oal 7

3. Mailing Address

13006 5, SAgle Poad 7

M

Suite, Apl # atc.

Suite, Apt. #, etc.

11012004 REIN-P CR2E098 {6/04)
ity & State Cily & State ) 4, FEI Number Applied Far
{:'lc'- SLG\M-d‘ef Cl.d.a[f, | L . @ F L 65-1062828 Not Applicable
Zip Country Zip Countr , $B.75 additional
3%% I,} Ué A 3% 17 é R §. Certificate of Status Desired O Pee Haquireci!aona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"RODERMAN, SANTUCCH& LONG, LIP ™~ 7

888 EAST LAS OLAS BOULEVARD
SUITE 601
FORT LAUDERDALE, FL 33301

e o - Y I R, 1, Y S

S1reei Address 0. Boﬁu%}erl MNat Acc@piab}
tantotion FL | 5%%5.5.

8. The above named entity submits this statement for the purpose of changing ite ragistered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

éa/'f‘-f H. Jopee  Owner / Pr%wbn}{' DrZ/ / 2;/0'7”

(NOTE: Registered Agant signature required whar‘ralnulat#ng]

Sighature, typaTar pnwwa of registered agent ang Wie f applicable.

rd

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 1 PD [ velete TITLE [ Change [ Addition
NAME JONES, GARY H NAME

STREET ADDRESS | 1306 SOUTH STATE ROAD 7 STREET ADDRESS

CIY-8T-2IP FORT LAUDERDALE, FL 33317 GIY-S1-2IP

TILE STD 3 Deiete TILE . [ Change [ Addition
NAME JONES, NANCY A ' NAME '

STREET ADDRESS | 1306 SOUTH STATE ROAD 7 STREET ADDAESS

CiTY-§7-2P FORT LAUDERDALE, FL 33317 CITyY-ST-21P )

TME VPD T Delete TME {J Change  [] Aadition
NAME SMADES, HARVEY NAME

STReeT aD0RESS | 300 SOUTH STATE ROAD 7 STREET ADDARESS

oiTy-S1- 4P PLANTATION, FL 33317 CIY-S1- 1P

me= T T e Oopleg™ e~~~ | —7——— > -~ —="=° ”"‘w“”?;ﬁﬁiﬁﬁé‘—m‘mdina’f -
NAME NAME \

STREET ADDRESS STREET ADDRESS ) \IU

CMy-ST-2P CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME ' - } _

STHEET ADDAESS STREET ADORESS AR NE e ]t oy

CITY-5T-20P CITY-ST-7IP L’?U JU'4“““*Ull g0 TS0, 00
TITLE O Delete TLE ) (] Change  [] Aduition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciy-sI-zP CITY-§T1-21P

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

smnmuné?//mé@& Qﬂ% /\/dno/ 4. Jﬁ)’lef.s /! 4}/0'{ G5H-5587-Y5S b

s mwneﬂm Tvper,\/ﬂ}bmmen NAME OF SIGNING OFFICER OR DIRECTOR LT Daylme Phore #




