PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000043037

1. Corporation Name

Joyland IV INC>

L e A L)

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

5520 - 14th St. W..

. Mailing Office Address

517 = 161°st Ave.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0T 4PR70 PH Li 13

.0 !-‘\ e 31'}‘ -

PR ATASRRE FLERIDA
100033801024 1

04/23/07--01038--012  **1058. 75

REINSTATTNINT p3-07

CR2E081 (1/07)

City & Siate

Bradenton,Fl.

4. Dala Incoiporated or Qualified
To Do Business in Florida

Clty & Slate

Redington Beach, Fl

Country

34207

Applind For

592584907

Nol Applicable

33708 USA

6. 1 Additic
CERTIFICATE OF STATUS DESIRED or a Ce

7. Name and Address of Current Registered Agent

Walter Preston

g,ﬂ&,fdgre:ls 6:: 'i) gcf ?SRID% i's Not Acceplable)

Suite, Apl. #, Eic.

ﬁ”edington Beach, Fl

State

FL 33708

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were ngt
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agent of the above,

Signature of
Registared Agent

L oy

od corporation, am-familiar with and accept the abligations of section 607 0505 or 617 0503, F.S.

&7 REGISTERED AGENT MUST SIGN

oweX o //7 /87
[ L

9. Namas and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

Rick Lambert

P

690 Myakka Road,

Myakka, Fl. 34240

Walter Preston

VP

517 - 161 st Ave.

Redington Beach, FI

Betty Preston

517 - 161 st Ave.

Redington Beach, Fl

\f\\vrxr\()
RN

10. | certify that i am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 07 or 617, F.S. | furthes certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namaes of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.8. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [Almerer ?ﬁe.sron// L ML/ [7-07 237-35%- 26/

SIGNATURE AND TYPED OR PRINTED NAME oyﬂcumc OFFIcER OR DItpCTOR

Date Daytime Phone #

Ll



