PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| ~~APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF GORPOFRTIONS F ’ L E D
DOCUMENT # P96000000735 7 gy

1. Corporation Name ” 7'- 3 8

SECr?[T
QUALITY AMUSEMENTS, INC. TALL ﬁ.H,,(: '.f{g'Fl‘.’ TATE

Principal Place of Business Mailing Address

s s s A |||| |I||III|I|||H||||||||||I
UNIT 212 UNIT 212 ,
TIERRA VERDE FL 3075 TIERRA VERDE FL 33715

If above addresses are incorrec! in any way, line through incorrect information and enter correction balow.

2. New Principal Olfice Address, IF Applicable 3 New Mailing Officp Address, If Applicable 4. Date Incorporated or Qualified
203 Buﬂ‘O‘L‘JI—XDD A gd fFQ D (oD s TSDD Bus na:s In %rlovida 12'26’1995
Suite, Apt. #, atc. Suule Ap\ #, efc.
5. FZNUmeI' q q App!lﬂd For
City E State dly?& State i 3 Not Applicable
! Fé try Count 5. S8.75 Addimonal Fo e ed
337 70 M/% 33‘1 '70 ﬁm{/&é CERTIFICATE OF STATUS DESIRED D {for o Cerlifieate of Stalus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Sirest Address of Each
Title(s) and/or Diractors Oftficar and/or Ditector City / Stata / Zip
i 2 3 {Do NOT Use Post Office Box Numbers)

P | Samoel i fuotee |02 Biweer O Lrosofl 33770

54e Ldbtia R Cewlan 303 Bottemowosp (o Laegd L 38770

K e e
~02/07/97--01011--002
Fk375, 00 sakkk375,00
B. Name and Address of Currant Registered Agent 8. Name and Addresa of New Registered Agent

Name

CR2E040 (7/96)

FOWLER, SAMUEL H } Street Address (P.O. Box Number is Not Acceptable)
745 PINELLAS BAYWAY
UNIT 212 Sulte, Apt. ¥, Etc.
TIERRA VERDE FL 33715 & S TTRET)
10. |, being appointed the registeregfigant of 1 , am familiar with and accept the obligations of Section 607.0505, F.5.
gg&itgﬁﬂ&gem % Date /""' /D v? 7
1
1. [ Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 Nno on intangible tax.)

12. | certify that | am an officer or director or the recsiver or trusies empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfias the requitements of saction 807.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated
on this application is true and accurate, y signature shall have the sams legal effect as If made under oath.

(-2791 582 9347

TOR Daytime Phone #

SIGNATURE:




