ION OF CORPORATIONS

DOCUMENT # P97000079691

1. Corparation Name

kS

L 4

UNCLE FREDDIE'S FUN FACTORY, INC.

Prncipal Flace of Business

11269 PIPINC 4/OCK DRIVE
BOYNTON BEACH FL 33437-1631

It Ak

Mailing Address

11289 PIPING ROCK DRIVE
BOYNTON BEACH FL 33437163

wlilresses ane ncoract i any way, hine through incorrect information and enter correction below.

FILED
S9NOY 22 PN 2: 24

SEURE 1 AT UF STATE

TALLAHASSEE, FLORIDA

100
1

P oM B (o OFf e Address, If Applicatle

Suite Apt #.oetc
[ Crity & Staw

i

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To De Business in Florida

10/01/1997

Suite, Af)i #, elc

7 o 5. FEIl Number AppluediFAo.r-
City & State 65'0789712 . Not Applicabie
Zip Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED ] |

7. Names and Slree' Addresses of Each Officer andfor Dnreclor (Florlda nonprofit corporations must list at least 3 directors)

"Name of Officers Street Addrass of Each
Trle{s) and/or Directors Officer and/or Director City / State / Zip
1 2 - - - 3 4
D KROLL, FREDERICK 11269 PIPING ROCK DRIVE BOYNTON BEACH FL 33437
T TOOOD3IDB3 16T ——3
~12/07/393-~-01058--015
'.‘ i o
B Name and Address of 6urrenl nglsterad Agent 8. Name and Address of New Registered Agent __‘
e Name
T?;:LP::‘:?::)%(K L Strest Address (P.Q. Box Number is Not Acceptable) B

BOYNTON BEACH FL 33437

10

l.beng appoiﬁé

11 1 cerlify that | am an officer or directar or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F_S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eKect as if made under oath.

SIGNATURE; /LLL/L

TSIGKAT]

Suita, Apt, #, Etc.

City

State | Zip Code

bgistered agent of the above named ciiporanon, am familiar with and accept the obligations of Section 607 0505, F.S

Date

EGISTERED AGENT MiéT SIGN

- len, P,

E AND TYPED OR FRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S

CR2EQ40 (8/99)




