PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | S - FILED, STAE
CORPORATION - Kathgrine Harris RECRETARY Eti BATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS : QO NOVY |7 AH 11: 25

DOCUMENT #  p93000033370 (6)

1. Corporation Name

T.J.'S FAMILY FUN CENTER, INC.

2. Principal ONice Address 3. Mailing Office Address EN SE‘ &?EMENT ? 7‘., 0 0
401 s. Volusia Ave. ‘ E N e
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 5 / 6 / 93
. ’ - 5. FE! Number Applied For I
QCrange City, FL 59-3193776 Not Applicable
Zip Country . Zip Country 6 $8.75
‘. s Additional Fee required
312763 USA GERTIFICATE OF STATUS DESIRED tor & Cortifioate of Status
7. Name anc Address ot Current Registered Agent
Name I
Thomas J. Brady e I E ] ey e = L P B
Street Address (P.Q. Box Number is Not Acceptable) ...lp 7 1 ‘".\'_.f ;:|_..| 4‘3..._. 3
Hazeltine RAd. 1D 0 _“_JIEI 20 7=
. k] P00, T kex]E3,
Suite, Apt. #, Efc. . ] ] I
City State Zip Code
DeBary _ FL | 32713

8. |, being appeinted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

Signature of ‘/ -
Registered Agent / Date [I,// 5//0(‘)

CR2E081 (9/99)

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

. Name of Street Address of Each . .
Titles Officers and/or Direclors Otficer and/or Director City / State / Zip
PD -Thomas J. Brady 296 Hazeltine Rd. DeBary, FL 32713

. AD

10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 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)(), 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.

‘II//)’/oo (40\(377\3‘/3 15(

AME OF SIGNING 'Wﬁn OR DIRECTOR  Date Daytime Fhone #

SIGNATURE: _

SIGNAT

AND TYPED OR PRIN




