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COVER LETTER

TO: Amendment Section
_ Division of Corporations

SUBJECT: FL\;\\ (oSt /-\NLlSENCff\h\LS YN,

(Name ol Corporation) '

DOCUMENT NUMBER:_ P OB0000) 10153

The enclosed Articles of Correction and fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

William T Alexader

(Name of Contact Person)

Wilian ¥ Alexander . PA.

(Firm/Company) 1

300 Sver Beach Ave.

(Address)

™M \\%D/Oa Beach FL W3

(City/State and Zip Cadc)

For further information concerning this matter, please call:

Wiliam  Alexanider at (350 ) oL~ %03l

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MSZ’aS.OO Filing Fee [_1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filingfr_ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 25, 2008

WILLIAM R. ALEXANDER
WILLIAM R. ALEXANDER, P.A.
322 SILVER BEACH AVE
DAYTONA BEACH, FL 32118

SUBJECT: FUN COAST AMUSEMENTS, INC.
Ref. Number: P08000010753

We have received your document for FUN COAST AMUSEMENTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director, \/ OK

president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, présndent or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appomted fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 908A00011556
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Div‘isirm of Cornorations - PO BROYX 68227 -“Tallahascee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: FUN (0o, Ampsenents, I

(Name of Corporation)

DOCUMENT NUMBER:_POBO0000TS3

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

William T Aexander A%}

{Name of Contact Person)

Fvans 3 Aleaander PA.

(Firm/Company)

330 Silver Bearh Ave

(Address)

bauama Beach FL 308

(City/State and Zip Code}

For further information concerning this matter, please call:

AN (30 20l 503b

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[(Js43.75 Filing Fee & Certified Copy [1$52.50 Flhn% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 " 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION | FILED

for O8FEB25 py g, ),
Fun Coast Ampsemests e GRS IARE OF sTage
Name of Corporation as currently filed with the Flonda Dept. of State v L OR{DA
POB000010TS3

Document Number (if known)

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Af Jp\(, €S of \NCOF)OS"O*L\O/\J AT L\C\C V.,
mcti‘t Type Being Corrected)

filed with the Department of State on O\ / 2 Q/ 0%
I (File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Article V- \witial Oficers andjor Nireckors,  lists
Vice President as rem 3. Camc\/

Correct the inaccuracy, incorrect statement, or defect:

Ackide V- Witial Officers andfor Ditectors

Vice President - Somes 3. Nexander
o Sivel Jearh Ave
Nytora Beach L3NG
A8L- 2206~ 303k

VAL AAAMA—

i

(5ignature of a djpfctor, president or other officer - if directors or olficers have
not been sclected, by an incorporator - if in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

Rence N, hreimeier President

(Typed ar printed name of person signing) (Ttle of person signing}

Filing Fee: $35.00



