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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION.. <36  FLORIDA DEPARTMENT OF STATE
FOR( ) 7%\ i Sandra B. Morfham
D NI

REINSTATEM .. oot Compomnns FILED
DOCUMENT #  PQ5000022538 98 MAY -4 AMIl: 5h

1. Corporation Name

SECRETARY OF STATE
GOOD TIMES SALES, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address

-4020LML IS HWY 18 —4OTOT NUSHIYTS
TARPON-SPRINGS PL-24880 TARPONSPRINGS 34089
REINSTA 7~
—_—
{f above addresses are incorrecl in any way, line through incoriect information and eriter correction betow, E

2."New Principal Office Address, i Applicaliic 3. New Mailing Otfice Address, I Applicable 4. Date Incorporated or Qualified Te——
To Do Buslness in Florida

ite, Apt. 4, eic. uite, Apt. 4, efc. 03’20’1995
%&Hﬁgl_&& //w}/ 359{3‘;[3 2:' G”/«,ﬂ éo quéc /)JW}/ 5, FEI Numbor Appliad For

Cliy & Siate = 59-3302411 ,
Nierness  Fh Tnvecness. Ft 3 —m Al
2'95 5D C‘t?% A Z'b JJs3 C‘Z"g A CERTIFICATE OF STATUS DESIRED [ RSP e o
7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit comporations must list at least 3 direclog
Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Dffice Box Numbers) 4
P WEYRAUCH, WAYNE A 8047 NORTH CARL G. ROSE HIGHWAY HERNANDO FL 34442
VP | CLARK, THOMAS J 19001 HUCKAVALLE ROAD ODESSA FL 33556
8T WEYRAUCH, PATRICIA L 8047 NORTH CARL G. ROSE HIGHWAY HERNANDO FL 34442
1 - e
-05/13/38--D1055--013
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent V
Name
Nou::'l zw: FI‘.OSE H AY Strest Address (P.O. Box Mumber Is Not Acceptable)
DO FL 4442 Suite, Apt. #, Edc.
City State | Zip Code
A FL

FGISTERE D

10. |, being appoiited the jégistered agani of the above /myoratlon. am familiar with and accept the obligations of Section 607.0505, F.S.,
“ Signature of &#ij ot / -
Reggisterad Agont ./ QA AALC ‘ . Ol . Date 'L/"/é 93/
SENT MUST SIGN

(Ses other side for intormation
on intanglble tax.)

11. This corporation owes or has paigthe current year
~Intangible Personal Property tax due June 30. Yes [-] NOE(

7

12. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when fling

" this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have hean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha information inccated
on this apptication is true ang urate, and my signature shall have the same legal eHect as If made under oath.

SIGNATURE: _/
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AL AND TYPED F SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #

CR2EMG (3/37)




