v - - B

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Sl’q \? "‘TFF“{Y OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # P§h pooo 34 237

1. Corporation Name

ST. AUGUSTINE ENTERTAINMENT G.P., INC.

3. Mailing Otlice Address

zﬁcfé'lf"""siﬁ'é':ﬁﬁ"e"é” of ‘the Hills| ~3044° Shepherd of the Hilld

Xpressway Expressway
Suite, Apt. #, el Suite, Apt. #, siC

Suite 307 Suite 307 4, Date Incorporated or Qualilied

To Do Business in Fiorida
City & State City & Stata 4/15/1997
5. FEINumber Applied For
Branson, MO Branscn, MO i
? ? 431785141 Not Applicasie

Zip Country Zip Country 6
65616 Usa 65616 UsA CERTIFICATE OF STATUS DESIRED [] SB;E :g::::::::: oF deaquires

7. Name and Address of Current Registered Agent

Nama
Kenneth R. Kresge

Street Address (P.O. Box Number is Not Acceptable)
1200 Plantation Island Drive

Suite, Apt. ¥, Etc.
Suite 230
State Zip Code

City
St. Augustine FL 32080

8. t, being appoiniad the registered agent of the above named corporation, am familiar with and accapt the obtigations of section 607.0505 or 617.0503, F.S.,

sowes Sl T e ona___ 813104

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at laast 3 directors)

Tities Officers T;l:g}ewo :)irectors SO‘;I?:;rA::é?S? gi[rsftzfrl City / State / Zip
D K. G. Johnson 129 South Golfview Road Lake Worth, FL
) Apartment 9 33460
1200 Plantation Island St. Augustine, FL
D/P/S| Kenneth R. Kresge Drive, Suite 230 32080
PO A =S 1 9477

08¢/ 1 T 0a-—010R0= 004 300, 0

1Q. | certily that | am &n officer or director or the receiver or trustee empawered 1o execute this application as provided for in chapter 607 or 617, .5, | further certity that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, .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 saction 119.07(3)(j}. F.5. The infermation indicated
on this application is true ang accurate, and my signature shall have the same legat effect as if made under vath.

SIGNATURE: /&MVYV(/_{’ Mé%/ Kenneth R. Kresge 8§/10/04 904 .460-0747

SIGNATURE AND TYPED OR PAINTED N4QF/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CRZE031 {05/04)



