2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P040001 16297

1. Entity Name
ALADDIN AMUSEMENT CORP.

Principal Place of Business Mailing Address

625 T-OAC-BLUFF-WAY
LAKEWORTH FL- 33464

625+-OAK-BLUEEAY,
LAKE WORTHAFL—33467

2, Principal Place of Business 3. Maiiing Address

t =

r
SECHETARY OF Siait
BIVISION OF CORPORATIONS

050CT i8 AHIC: 05

CETATENENT o

| ﬂHIIiHﬂT“

4550 lantune. Road $S<p hodadg Load
Suite, Apt. #, etC. Suite, Apt. #, etc. 10112005 REIN-P CR2EQ9S (6/04)
City & State ) City & State 4. FEI Number Applied For
Lantana , FL hardosa E{ g4~ 1653920 Not Apgicabis
Zip Country Zip Country . ) $8.75 additional
23 q b3 WS ﬁ 5%({(0 2 AN S. Certificate of Status Desired [l Feo Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' - Name - -

ALBRECHT, PATRICIA A
6251 OAK BLUFF WAY
LAKE-WORTH, FL 33467

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

City

FL ! 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 Fiorida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyed or printed name of registerec agent and titke if applicable,

{NOTE: Regisisred Ageni algnalure required when reingisting) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2006, Fee will be $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

TLE P O veere HILE [ Change (] Addiltion
NAME ALBRECHT, PATRICIA A NAME FDO0E0T2=2490=2

STREET ADORESS | 6251 OAK BLUFF WAY STREET ADDRESS 1/18/05--01 U?E ;] L, 150,00
CITY-ST-1iF LAKE WORTH, FL 33467 CITY-ST-7IP

TINLE \4 [ Dolete TILE [Dchange [ Addition
MAME GRECO, BARBARA A RAME

STREET ADDRESS [ 6251 OAK BLUFF WAY STREET ACDRESS

Ciry-st-2p LAKE WORTH, FL 33467 CITY-ST-2IP

TTLE T Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P CITY-57-2IP

THLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE [3 Dalete TITLE [ change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-7-2P CITY-ST-20P

TITLE 7 Delete TME [2cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-271P CITY-§T-2P

12. 1 hereby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Or Block 11

changed, or on an ata t with an address, with all other like empowered.
SIGNATURE\[% IO, Lt tbrecht . 50/ /O/OS” 296 - 7 147

indicated on Ihis report or supplemental report is true an

SIGNATURE

TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore 4




