. 2005 FOR PROFIT CORPORATION
.’ REINSTATEMENT

FILED

05 NOV -4 PHIZ: 06

DOCUMENT # P02000100722 '

1. Entity Name

GAME ENTERPRISES, INC. OF DESQTO

STATE

Principal Place of Business

347 SOUTH ORANGE AVENUE
ARCADIA, FL 34266

Mailing Address

347 SOUTH ORANGE AVENUE
ARCADIA, FL 34266

cECRe LAk OF
T&fﬁ}ﬁ.ﬁnss&. FLORIDA

LD

2. Principal Place of Business 3. Mailing Agdress

1442 SW HIWAY 17

Suite, Apt. #, etc. Suite, Apl. #, etc. 10172005 REIN-P CR2E098 (6/04)

City & Siate City & Slate 4. FEI Number 76-0712856 Appied For
ARCADIA, FLORIDA APPLIED FOR Not Applicable

Zip Country Zip Country - . $8.75 Additonal
34266 DESOTO 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent * - 7. Name and Address of New Reglstered Agent ™™~
Name

ISAAC, ROOSEVELT S SR.

347 SOUTH ORANGE AVENUE

ARCADIA, FL 34266

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A Fgac. M.

/0-27-0K

Signature. lyped o Drted name of registered agent and ive il appecante.

* {NOTE: Ragisterad Agent signature requirsd when reinstating)

DATE

FILE NOW FEE IS $150.00

In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Foo will be $300.00 corporation did not raceive the prior notice.

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

TITLE P O pelete TrLE ) Change ] Addition
NAME GAME, STEVEN NAME

STREET ADDRESS | 347 S ORANGE AVE STREET ADDRESS o o —

CITY-ST-ZP ARCADIA, FL 34266 CITY-ST-ZIP '::“-”—l sl 1 T"c: [:144

y 4 AT A [ub Nalnin) Imimia] saeed 4 0 Mty

TE 1 Detete TLE SRR AT SN T ] Change * L Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CHTY-ST-21P CIrY-$T-2P

TITLE [T pelste TITLE J Change [T Addilion
NAME = NAME ) T i -
STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-ZP L o .
me T | o 1 pesete e O change  [C1 Adgition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-21P CITy-57-21P N o

TITLE [ pelate TILE [ Change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

ciry-$1-ZiP CiTy-51-2P ol \

TILE O petete ML (_/ [ Change [ Addition
NAME NAME 7

STREET ADDAESS STREET ADDRESS l

CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel
changed, or on an attachme

SIGNATURE:

r or trusiee empowered

MAME OF SIONING QFF

ith an gddress, with allhther like empowered,

Foa.

execute this report s required by Chagpter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

/D-R7-0S

Dele Daytime Prone #




