2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000100216

1. Entity Name
EXTREME R C ENTERTAINMENT CENTERS, INC.

‘, =1L ED

09 APR 23 AW O L5
Principal Place of Business Maiting Addrass LI ‘.. 'Li E‘%&&;
7655 STARKEY ROAD 7655 STARKEY ROAD .f_{gg@ﬁ ﬁﬁ?‘*ﬂ 7l 51 90.00

SEMINOLE, FL 33772 US SEMINCLE, FL 33772 US l S Z
gy or S [ HIIHIIHNII\I! INI IIWII\!IWI\ TR
: STEET 5. _
Stite, Apt. m, aic. Suite, Apt. #. etc. 04172008  REIN-P CR2E0G8 (1/07)
City & Slate City & Stale 4. FEI Number Appiied For
ST BEITRSTYRLS, / FL 20-3164630 Not Applicable
e 3’3 >)/ &_[3‘ 0 Zip Country 5. Cerlllicate of Stalus Desired [ ?i';iﬁ:j:;ﬁo"ﬂl
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registerad Agant
Name
KADAU, CURTIS K /(’/Z-T/ s £ aopAu
7655 STARKEY ROAD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

V37 Y€ B AvE S
- / S5 PerErfSUEG FL [ *25%7/)

8. The abpve named entity subm:ls)ﬁnen s
tha cbligaticns of registered nt/

0sa of changing iis registered office or registered agent, or hoth. in the State of Flonda. | am familiar with, and accept
SIGNATURE L

//4?//91(7 i

P P ot
Sigratute typed of praied name of registevad agen and tile if applcapie [NOTE: Registered Apent signature raquired when relnstating) DATE

In accordance with s, 807.193(2)(b). F.S., the

FILE NOW!I FEE IS $300.00 ' corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P NILE RV AN hange Addtian
5 Deete o . fenDB L /E’C ge  [J Addii
NAME KADRAU, CURTIS K NAME T N _S._
SIRELET ADDRESS | 7655 STARKEY ROAD SeEl AORLSS | Y939 < 1= 4 /4
on-si-ze | SEMINOLE, FL 33772 o | 57 peosearrvtl, FL. T3 21/
TIILE 1 oelete TLE /D,ec'.-j’/ dENT [ Change W’Amitmn
NAME MME | 2guve 4 N EADAY
STREETADDRESS | % . STREELADONESS | 1229 YPA. AbE . s .
CITY-ST-2P Cily-sr-2p . PETERSBURS S 33 27/
TITLE ] Delete TiMLE [ change {7 Aacilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-$T- 2P Oy -51- 2P
TITLE 1 pelewe HILE k Addition
REINSTATEM]
STREET ADRESS STREET ADDRESS .
CITy-ST-1P cIrY-S1-2Ip

1MMLE 1 pelere TILE E

HAME NAME N

STREET ADDRESS STREET ADDRESS ]

CITY-ST-71P CIFY-57-2

TIHE n 3 Delele ALE CrCnange {_C/Agiioh

NAME NAME
STREET ADDRESS | ™ . - L SIREE] ADDRESS . . .
oITY-51.2P /‘) CITY - 51-22P

id that my signature shafl have tha same legal effect as if made under oath; (hat | am an officer or director
@ ihfs repon as requirad by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

74’70/ 20909

GRINGOFFICER OR DIRECTOR Daywhe Phone 8

" indicated on this report or supplem al rapon |
of tha corporation or the raceiver grirusies g,




