s ~4
PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.
> e 2 \‘ 5 «’.\
CORPORATION  /7g¥W &% FLORIDADEPARTMENT OF STATE DIVISION OF £04m0R AT 10K
REINSTATEMENT ; Secretary of State

DOCUMENT # Po5erd ) 4b770

1. Corporaton Name

THE PSS AMUSEreNT A

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

DIVISION CF CORPORATICNS GT OCT 25 AH 9: {‘ U

OO0l 1194651230
2307--0106E~~007 150,00

15 rvpssiae GXFGJ“’JF&UD 975 /MAER M bois (arsé %, 4 CR2EC81 (1/07)

P 75) #7? 4. Date Incorporated of Qualifee

To Co Business in Florida

|0-~71-05

City & State City & State

NAES | P paEs, £~ 20-%92107

Applied For

Not Appiicable

Zip Country Country 6

s | s T3g0 U4

" CERTIFICATE OF STATUS DESIREDD ko

7. Name and Address of Current Registered Agent

Name

~ 76) fee be waived.

City State Zip Code

SIALED FL| 3%#//0

The reinstatement fee is imposed, except in

A’UT}’b’Ui 1554‘ C/ 6’\/0 circumstances which the entity did not receive

checking this box, you

Streel Acdress (P,dBox Number g Not Acceptabie) the . .
é: s % T el 5: prior notices. By
975//17”“% 3¢ uﬂ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

1 of the above nap

B. 1. being appuinted the registered agen rpo'r'ation, am familiar with and accept the obligations of section 607.0505 or 617

Date l

0503, F.8.

0 L‘!L/O‘I

Signature of X
Registered Agent

9. Names and Streel Adaresses of Each Oficer and/or Director (Flarida nonprofit corporalions must list at least 3 directors)

Name of Street Address of Each

Tilles . : N
! Officers and/or Directors Officer and/or Director

City / State ! Zip

KE | friptony fFAETENO (975 AR G e Bl poryv2ed FL 397/

on this application is true and accurate, and my signgture sheM have the same legal effecl as if made under ocath.

SIGNATURE:)‘/

10. | certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 6170401, F.5.. that alt fees
awed by tha corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaton indicaled

ooy BACICRO 10 J3CI57

E OF SIGNING OFFICER OR DIRECTOR Data

Daytime Pnore &




