-

o 2005 FOR PROFIT CORPORATION

REINSTATEMENT A
s i - D

DOCUMENT # P04000058118
1. Entity Name
FUN FACTORY CENTER OF PALM RIVER, INC. ;
200550V -8 P 12: 28

Principal Place of Business Mailing Address T!?LE ERE TAR \;’_ OF STATE
536 MAYDELL DR, 536 MAYDELL DR, AHASSEE, FLORIDA
TAMPA, FL 33613 TAMPA, FL 33613
T v RN RITRER TR RICE

Suita, Apt. #, elc. Suite, Apt. #, elc. 11012005 REIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Number Applied For

27-0084863 . Not Applicable
Zp Country Zp Couniry 5. Cenificate of Staus Desired ﬁ/gg'gasqlﬁ:’:;ﬁc'"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DAVID
536 MAYDELL DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

Ciy FL l Zip Code

or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

I/ 3/ss”

Smatyfiad or printad name of 1 agent and tite if (NOTE: Reglatared Agent signaturs requirsd when reinaisting) {  pur

FILE NOW!! FEE IS $150.00 . In accordance with s. 607.193(2){b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TILE _ _ _ _ _[%]_;:@gge [ Addilicn
NAVE LEWIS. DAVID NAME TOOOE 1 2553207
STREET ADDRESS | 536 MAYDELL DR. STREET ADDRESS 1170870501041 --006  ##%152. 75
CHTY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE ] Detete THLE [J change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2P
TITLE [ oetete TILE [J Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - - 4 omestar - -
THLE O Delete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-51-2P CITY-87-2P
JILE 3 Delete TITLE [JChange  [J Acdition
NAME NAME -
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12_ | hareby certily that the information supplied with this filing does not quality for Lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

: ////%/d( (‘_3?/3;)60'2/'5’300;

Date ~ Daylma Phane #

SIGNATURE:

SIGNATURE AND TYPED DA-FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

119



