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PLEASE READ ALLJINSTRUCTIONS REFQRE COMPLETING THIS FORM.
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CORPORATION 7:%-#3 FLORIDA DEPARTMENT OF STATE NSE%}*FTW SRl
REINSTATEMENT Secretary of Stale D
DIVISION OF CORPORATIONS 09 HER - ey

DOCUMENT # Poiococoo 11173

1. Corporation Name

-Ho(idd-y Lnvutements Toe

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
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Sule, Apt. # etc. Sulte, Apt. #, etc.

4. Date Incorporated or Qualified
L /A Adgcerss ) |+ Mpernete

City & Stata Gty B State

‘ 5. FEI Number Applied For
P"‘ - D ' Ma—- FL/ / ) Nat A.ppl'\cab'.e

Zip Country Zip Country
24946 | us

7. Name and Address of Current Registered Agent

75 Additional Fee required

5. 8.
CERTFICATE OF STATUS DesiRen [] R o 3 Gt of Sratus

Nome me reinstatement fee is imposed, except in
0 circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
2104 Okachhahee P are certifying the prior notices were not
Sute, Apt. & Etc. received and requesting the reinstatement
l/A4 fee be waived.
City State Zip Code

L Pievee FL 34445

8. . being appointed he registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
———

Signature of .
Registered A Date

9, Names and St

D AGENT MUST SIGN

Addresses of Each Officer and/or DRirector (Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each . ;
Tiies Officers and/or Directors Officer and/or Director City / State / Zip
“Tvead {206 O¥achilee PA.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.8. | further cartify that when filing
this reinstatement appiication, the reason for dissclution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption comained in Shapter 148, F, S The information Indicated

on thig application is tru¢ and accurate, and my signature shall have the same legal effect as if made under oath.
Tk e peha 1 oy iz Ln J_ ot
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Stephen W. Jones, Accountant e L

- Assomated with, Walker C.P.A.
Reply To: 235 Sullivan Street, No, 2; New York, NY 10012
212-260-3784

December 1, 2008

. Fiorida Secretary of State
Division of Corporations
ATIN-REINSTATEMENT DEPT.

PO Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:
Re Hohday 'Amusements Inc. — Document No. P01000011773

Attached please find the “Corporate Reinstatement” form for the above referenced
corporat:on ‘along with a payment for $ 335.00 (Inclusive of the $ 35.00 Return ™+
Certification fee) that one of the representatives from your department advxsed us by PR
phone to attach along with this letter, : - h

Our client is in the Traveling Camival business and as such they are gone for almost the

entire year working. Mailings such as the Corporate Annual Report renewals are’either .

lost, not forwarded, and most importantly not received due to the issue of their constant
movement from city to city mostiy outside of Florida, which is the case in this matter of

none receipt. As such, we would greatly appreciate your processing this renewal request

and abatement of any additional fees, and ultimately having ihe Corporation reinstated.- -
and confirmation of such. '

Thank you for your consideration in this matter and would appreciate your treatment of

this matter as one of importance. Should you have any additional questions or problems

with this matter we would appreciate you contacting me in order to continue processing
. this either by phone at 212-260-3784 or e/mail at sjnycuws(@aol.com in order to avoid
_correspondence by mail, which will only take longer to process this, and as to the client
. being difficult to reach due to their traveling work schedule.

@ly yours,
\ RS
Stephen

v



