PLEASE READ AlLL INSTRUCTlONS BEFORE COMPLETING THIS FORM.
! 3y FLORIDA BEPARTMENT OF STATE

APPLICATION 3
. FOR f ) Sangra B. Mortham
A ', Secretary of State
R EINSTATEMENT et ““ DIVISION OF CORPORATIONS B FE L lE ID
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SECRETARY OF s
FUN CONNECTION CORPORATION ATE
. TALLAKA
Nom/ 1998 SSEE. FLORIDA

Principal Place of Business Mailing Address

ot S WRMLSm e e T ATEMENT Q-

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principa) Ofiice Address, If Applicable 3. New Mailing Ofice Address, I Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida
Sulle, ApL. ¥, ic. T Suile, Apl. #, eic. 02/15/94
5. FEI Number Applied For
City & State CiyaState 65-0416605 . .Not Applicable ble |
: T ”

i SB?S Addilivnal Fe irod
Zip l Country zp Country GERTIFICATE OF STATUS DESIRED 7] |
7. Names and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)

HNama of Oflicers Sireet Address ol Each
Title{s} and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Posl Office Box Numbers) 4
P/D | DANIEL FERREIRO N 318 S.W. 185 WAY PEMBROKE PINES, FL 33029
SR R 2 ST i)
~07 1450701 1l33~-—l]1 1
sk 1000, 00 s 1060, D0
P, o
,A‘/ \}‘
9. Name and Address of Current Reglstered Agent 9. Name and Addrass of Noew Registered Agent
Name

Draviel FéRrel g
Strgel Address (P.O. Box Number is Not Acceptable)

I8 Sw_ 189S whAv

Sune Ap! 4. Eic.

CR2EDAQ (12/96)

State | Zip Code

- catv()emb\fo\cv (’iu\eg FL >»©2%

10. T, being appointed the registared agont o! 1hefe 1bo&iir;§ﬂorpomhon am familiar wilh and accep! Iha obligations ol Seclion 607 0505, F.S.

Signature of ' .—-?
Registered Agent __ L e . Date . r-,q - O q - :
TERED AGENT MUST SIGN

-11. Does this corporatio any intangible tax to the {See other side for informalion
Dept. of Revenue unde}|S. 199.032, Florida Statutes. Yes[x] No[] on intangible fax.}

12. | certity that | am an officer or diragtor or lhyrecewer or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when fiting
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(1 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under sectien 119 .07(3K0, F.S. The information indicated
on this application is true and accurale, and myssignalure shall have the same legal effect as il made under oath,

6/26/97 305 - 470 2096

Date Daytime Phane ¥




