PLEASE READ ALL INSTRUCTIONS BEFORE CO

- APPLICATION FLORIDA DEPARTMENT OF STATE| ':
FOR Sandra B. Mortham
Secretary of State 3
REINSTATEMENT DIVISION OF CORPBRATIONS : l” E "2 AH%
PS2000009215 SECRETARY OF STATE
DOCUMENT # 9 TALLARASSEE, Fy GAIGA

SANDS ENTERTAINMENT, INC.

Principal Place of Businass

215 SOUTHEAST 2ND STREET
DANIA FL 33004

Mailing Address

215 SOUTHEAST 2D STREET
DANIA FL 33004

Il above agdresses are incorract in any way. line through incorrect infermatien and anter comection below.

IIII’II!I|]|!IHIHHI||!||H\illilllllllll!llllilll||i||Hllllﬂlllllff3'
REINSTATEMENT 20

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness In Florida 12[04“%2

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

5. FEI Numbar 55 U l Applied For
City & State City & Stale 1m

6. .
Fd Count Zj Count = ¥

ip uniry P untry GERTIFICATE QF STATUS DESIRED [X] /16r a Cerutieaia 61 Siatus *

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title(s) and/or Directors Oftlcer and/or Dirsctor Clty /7 State / ZIp
i 2 3 {Do NOT Use Post Office Box Numbers) 4
D SANDERS, GLEN A 215 SE 2D ST DANIA FL
22004
QOOoO02022200——4q
-12/06/96—-01069--003
o141, 25  enx141,25
o000 2022300——<4
=1d/7Ub/9b=-UIUb3=~UlU"-
WERNZ233, 75 k233,75
8. Namo and Address of Current Reglsterod Agent 9. Name and Addross af New Roglstered Agent
Name .
SANDERS, GLEN A
215 SE 2RD ST Streol Address (P.O. Box Numbor is Not Acceptabla}
Bmm FL 33004 Sulte, Apt. #, Etc.
'l / City State | Zip Code

and accept Ihe cbligations of Soction 607.0505, F.5.

R /
10. |, belng appointed the gogigioregzagent of the affove named comération, a i
.. Ry, & e o
Signature ol i PSRN 41 B ) U S !
Registerod Agont S i - :

/

REGISTERED AGENT MUST SIGN

Dato q'/ QC’/Q (:)

L4

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] NOQ

(Soo othar side for Information
on intangible tax.)

12. | cortify that | am an olticor or director or the racelver of trustee ampowared 10 oxocute this application as providad lor In chapter 607 or 617, £.5. | further cortify that when filing
Ihis reinsiatemont application, tho reasan for dissolution has baen oliminated, tho comporete namo oatisfles the roquiramanta of saction 607.0401 or 6$7,0401, £.5,, that ol faos
owed by the corporation hava bean pald and the nomos of Individuala listed on Y form do not quality for an examptlon undar section 119.07(3){), F.8. Tha infermatlon Indicated :
on this application [3 trus and accuralo, and my signature gifall have the samgfogal elfoct ag it mado under oath,

s

-

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

SIGNATURE:

12~% & o500 -“

Dats




