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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # POLO00 122 L]\

Fun Stuff Education & Entertainment Inc.

2. Principal Office Address - No P.O. Box #
50 NW 207 Street

3. Mailing Office Address
50 NW 207 Street

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 APR 20 AMI0: 57

SEURE TARY OF STATE

PALLAHASSEE, FLORIDA

 S0D1S147S5169
04/21/03~-01022--029 450, 00

TIREr or-o9

4. Date Incorporated or Qualified

To Do Business in Fiorida 8/24/04
City & State City & State
. A 5. FE! Number Applies For
Miami Gardens, FL
Miami Gardens, FL 86-1114349 ot Appiicatin
2ip Caountry 2Zip Country &
33169 USA 33169 USA CERTIFICATE DF STATUS DESIRED [ Additlonal Foe rouires
7. Nama and Address of Current Registersd Agent
Ratri';aa Thomas ,lE'Tlhe reinstatement fee is imposed, except in
p—— D B R a circumstances which the entity did not receive
troot .0 t ta - : . ,
86135 Sz)ea?r(\amp‘l}anugrives ol Accspiable) the prior notices. By ghecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete, received and requesting the reinstatement
| fee be waived.
Clty State Zip Coda
Miramar FL | 33025
*——_——— 3

Signature of
Registered Agent

8. |, being appolnted the registered BQW
T fumas

d corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.5.
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HEGISTEREIFAGENT MUST SIGN

ome L1150
7 / / [

8. Names and Street Addresses of E’ach Officer andlor Diractor {Florida nonprofit comorations must list at least 3 directors)

Tites Cfficers and/or Directors cer e Bvocior Ciry ! State / ZIp
Pres. | Sandra L. Brooks 50 NW 207 Street Miami Gardens, FL 33169
Treas | Sandra L. Brooks 50 NW 207 Street Miami Gardens, FL 33169
Sec. Sandra L. Brooks 50 NW 207 Street Miami Gardens, FL 33169
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SIGNATURE:

10. | cortify that | am an officer or director or the recelver or trustee empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption comtained In Chapter 118, F.S. The information indicated
on this application is true an rate, and my signature shall have the same legal effect as if made under oath.
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