PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. A

.~ APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR i frerine Harris
Secsetary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # P93000014805 00 4R 28 P |: 1y

1. Corporation Name

SECRE
BINGO COUNTRY FLORIDA, INC. TALEAR K SSr e JATE,
Principa! Place of Business Mailing Address
2466 N POWERLINE RD 27 NE 2ND STREET ’)
POMPANO BEACH FL 33069 FT. LAUDERDALE FL 33301
.- . - Us . - Y .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. lq ’Zm)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified N
To Do Business in Florida
Suite, Apt. #, stc. ) Suite, Apt. #, etc. 02,26“993
L - - 5. FEI Number - - . | -1 Applied For—— | —<
City & State City & State 650307980 Not Applicable
]
- - . 8.7 - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSBty

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

Name of Officers Street Address of Each
) Tifle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CRUICKSHANKS, BRYAN 800 UPPER CANADA DR CLEARWATER, ONTARIO
D | KOHLMEIER, AMANDUS 800 UPPER CANADA DR CLEARWATER, ONTARIO
D- SANDRIN, LUCIO 800 UPPER CANADA DR CLEARWATER, ONTARIO
Lad i T T b e v
~05/03/00--01033~-025
ek TS0, 00 #4750, 00
OCA 1‘4 N
NE !
- ¢
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age s
Name he )
_ e e ) o o ) o . A 2.
RATHBURN! PATR‘CIA A . Street Address (P.O. Box Number is Not Accaptable) g
217 N.E. 2ND STREET e 4B
. Suite, Apt. #, Etc. Rer) ) ) ) IS Bl g BN R SRl N S
FT. LAUDERDALE Fi. 33301 " —05/03/00~01 099027
- o City EX T EIRAN ﬁj E T T Y T

ith and accept the obligations of Section 607.0505, F.S. B

REQLIRED e 3L/ FF

(REGIFTERED XGERMUST SIGN //

Signature of
Registered Agent

Ty

/ {

1. | certify that | am an officer or director or e receif#r or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ SAC RE REGUIRED @&'/ /?4

ﬁduw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phona #




