PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION 4t FLORIDA DEPARTMENT OF STATE APPH WLD
- 3 Sandra B. Mortham
. FOR' T“( (” Secretary of State Fﬂ

RE|NSTATEMENT DIVISION OF CORPORATIONS

Q7 FEB »
DOCUMENT # £95000012578 6 PH 3:52

1. Corporation Name SECHETAHY OF T TE
TALLAHASSEE, FLORIDA

PLAYTIME OF BREVARD INC.

Principal Place ol Busness Mailing Address
518 $ Industrial Rd 518 § Industrial Rd.
Cocoa,F1 32922 Cocoan, F1 32922

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

2. New Princspal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
Suite, Apt. #, elc. Suite, Ap\. #, etc,
5. FEI Number ) Applied For
City & Stale B City & State - Not Applicabla
6.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED

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

Name of Oficers Street Address of Each
Ttle(s) and/ot Directors OHicer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/T
/ Tiram,Savas 3640 Dixle Bwy Palm Bay, Fl 32905
vpf's_AAyaz,-BarbarO's 3640 Dixie Hwy Palm Bay, F1., 32905
400001 us 2 -k
R A iy Oia-—0nd
ERERSZS, TS mebRaps, 75
I_' 8. Name and Address of Currenl Registered Agant Cee e g Nahe and Address of New Regllmed Agemt Tq e
N £
Gerald K. Atchison ame L’,Q/JU‘/[
415 W Magnolia Ave. Sireol Address (P.O. Box Number is Not Acceplable)

Merritt Island, Fl. 32952

Suite, Apl. ¥, Exc.

City ) Stata Zip Code

10 1, being apponted the refp%tered igﬂ/ﬁﬁl the
‘/:’ '

P
Aation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of Ty ’ . s
Registered Agent ,,/ ~ é
GiST AED AGENT MUST SIGN

. e /f/ 77
ey /

11. Does this corporation pay any intangible tax to the (Ses other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No ] on intengible tax}

12. | cerlity thal | am an officer or direcior or the raceiver or rustee empowered 10 execule this application as provided for in chapter 607 or 617, F.8. 1 junher cerlity 1hat when filing
this reinstaternan application, the reasen for dissolution has been eliminated, the corprate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under gection 119.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: J)ﬂmfi o OL. [S. 27 Yor.636 785

"SIBNATURE AND 'éb‘ OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Date Daytime Phong #

CR2EDAD [12/96)



