. - »2005 FOR PROFIT CORPORATION
. REINSTATEMENT

54

DOCUMENT # P03000025347

1. Entity Name

SUN & FUN DAYTONA, INC.

e ED

Principal Place of Business

640 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

640 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118
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2. Principal Place of Business 3. Mailing Address

S99 S}, Qee rs \wpp ————— SDME

I

“Buite, Apl. #, elc. J Suile, Apl. #, etc.

08292005 REIN-P CR2E098 (6/04)

City & Stale Qiiy & State 4. FEI Number Applied For
Popd Oposace Not Applicable
¥ Zip Country Zip Country m/ss 75 addiional
. 5. Certificate of Status Desired . \dditiona
31\&% L):)[) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NAVIN, HOWARD

Name

640 NORTH GRANDVIEW AVENUE

Str%eEA dress (P. x Numbgnis Not Acceptab!

DAYTONA BEACH, FL 32118
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FL | %5155

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

the obligations of registered agent.

SIGNATURE

Signalure, Typed or printed name ol registered agen! and title if applicabla.

{NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE D [ Delete LE Pt Navy S H S ped &cnange [ Addition
NAME NAVIN, HOWARD NAME . .

STREET ADORESS | 640 NORTH GRANDVIEW AVENUE smeeraoness | 9 VAN 3RO @ 25 e py

crv-si-zP | DAYTONA BEAGH, FL 32118 GTY-ST-2IP Poay Copsse TL AWML

TITLE [ Detete THLE ~ [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS A5

CITY-S7-7IP CITY-ST-7P #2517, 50
TLE O Delete THLE [ ch 7 Addition
NAME NAME “ 7 ;

STREET ADDRESS STREET ADDRESS .

CITY-S7-71P CY-sT-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE ] Delete TITLE {J Change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TLE I Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _Mawonag ) WA

§.2§.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytime Phane #




