- = : OMPLETING THIS FORM.
APGAICATION ' : |<3|= STATE .
OR S e ) N FILED

S9DEC 13 PMI2: 09

rpfMs MENT
DOCUMENT # P95000047512 mgﬁgmv OF STAT

1. Corporation Name

ABSEE, FLORIDA
SUPREME AMUSEMENT, INC.

Principal Place of Business Mailing Address

1345 WASHINGTON AVE SUITE 170 1348 WASHINGTON AVE SUTTE 170 ' P
MIAMI BEACH FL 33139 MHAMI BEACH FL 5313 :

7 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, Hf Applicable 4¥0ele In ted or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suita, Apt. #, elc.
6. FEI Number
City & Stata City & State 650587341
8.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ I8

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list et teast 3 directors)

Name of Officars Street Address of Each
. Title(s) 2 and/tor Directors 3 Chicer and/or Director . City / State / Zip
] ZABM, REFAEL 1346 WASHINGTON AVE. STE 170 MIAMI BEACH FL
F\
|
8. Hame and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name

mﬂ\l‘,{mﬁ O AVE - Stroel Address (P.0. Box Number i Nol Acceptable)

MIAMI BEACH FL 33139 Sulte, Apt. #, Ete.
Chy Siate | Zip Code

/] FL

10. |, being appolnied the registerad agent of the above named corporation, al with and accapl the obligations of Section 607.0505, F.8.

CRER I ow ;a445;
REGISTEREDAG]
"

11. | certify that | am an officer or director or the jvar or trustee emp d to execule this applicaticn as provided for in chepter 807 or 847, F.8. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfiss the requirements of saction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for mn exemption under saction 118.07(3)1), F.S. The Infarmation Indicated
on this application is frue and accurate, and my signature shall have the same lega! effect ag #f made under oath.

1% E%JM/Z« ,’ %{MZ%%T'

Signatun: of
Registered Agent

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELN

If abave addresses are incorrect in any way, line through incorrect information and enter correction balow, b‘m QO' qo o,z a‘w

CR2EN0 (8/98)




Supreme Amusement Inc

1348 Washington Ave Miami Beach Fl 33139

Katherine Harris

Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee Fl 32314-6327

December 6, 1999
Dear Dear SirY/Madam:

I am writing to you regarding the Corporation name Supreme

Amusement Inc. Document #P95000047512. We received your
Dissolution Certificate advising that we had failed to file the 1999

Annual report. On Thursday, December 1, 1999 we spoke on the phone
to one of your representatives and it was confirmed that there was an over-
sight at your offices and that we had actually filed and paid the applicable
fees. The amendment we wanted to add was also sent to you a while ago.

As a result of that phone call we were advised to send this letter requesting
that we be reinstated and the fees be waved We appreciate your every
consideration.




