PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LYY

CORPORATION ?‘“l:\?;\ FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State :
DIMISION OF CORPORATIONS s
it . -
7 ey
DOCUMENT # P01000020533
1. Corporabon Name
Orignally-Stunts Inc.-Frank Ferrara
(no fonger avaifable-Amendment
enclosed) RO D m ey
' B TSP
2. Principal Office Address - No P O Box # 3. Mailing Office Address
3950 Whaleboat Way
Suite, Apt #, eic Suite Apl #, etc CPIEOBL (117101
4. Date Incorporated or Qualfied
To Be Business in Flonga
Cniy & State City & State
Wellington, FL 5. FEI umber Apphed For
Mot Applicable
Zip Couniry Zip Country 8 - g IR
33414 Palm Beach " CERTIFICATE OF §147US DESIRED  fucd '75 Additional Fee required
or & Cmmcate ] Slatus

7. Name and Address of Current Rogistered Agent

Name  Anne Marie Feltus

Stree! Address (P O. Box Number 15 Not Acceptable}

100 Shell Flower Cove

Surte, Apt ¥ Etc

State

AL _

8 1 being appointad the registerea agent of the above named corporalion, am familiar win and accept the shligations of section 607.0505 or 617 G503, F §

Cy Winter Springs

Signature of

Registerec Agent Date

REGISTERED AGENT MUST SIGN

§ Names ang Street Acdresses of Each Officer and/or Director (Flonda nonprotit corporations mustiist at least 3 directors)

Name of

Tiles

Street Agaress of Each

Oticers andfor Directors Officer and/or Director Cily / State / Zip
Pres. |Anne Marie Feltus 100 Shell Flower Cove Winter Springs, FL 32708
V.P. Ralph Ferrara 160 Seidman Avenue Staten Island, NY 10312

v

(::’&n‘t @((a(a.«-\&

-3—_) D \S-i-!d ma, d,LL_L

Starea Tl ﬂld- 103 Y

O/Onlute, nct

{To be used for tuture annual repon notiflication)

11 | cerufy that | am an officer or director of the-recever or truslee emMpowered [0 execule this apphcaton as provided fof in chapter 607 or 617, F.5 | urther certdy that when !ing this
renstaternent applicavan, the reason fo 1ssgivtion has been elimipated, the corporatefiame sauslhies the requirements of section 607 0401 or 617.0401, F.S . 2nd that all fees
owed by the corporatron have been padl. | fuflher cerufy. nigrmahon indicated ongfius application s Irue and accurale, and My signaluse shall have the sams legal effect as
if made under gath | am aware that fhise of Sate consututes a thire degre .‘e;Tny as provided forin s 817 155 F 5

SIGNATURE: ol 733780

SlGNA/{!RE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date Daytime Phone ¥

e Ny

0. E-mail Address:




