PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000079691

1. Corporation Name

UNCLE FREDDIE'S FUN FACTORY, INC.

Principai Place of Business Mailing Address

11289 PIPING ROCK DRIVE
BOYNTON BEAGH FL 33437-1€31

11289 PIPING ROCK DRIVE
BOYNTON BEACH FL 33437-1631

If above addresses are incomect in any way, line through incorrect information and enter correction below.
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SECRETARY OF
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2. New Principal Office Address, if Applicabie 3. New Malling Office Address, If Applicable

4. Date Ingorporated or Qualified
To Do Business in Florida

10/01/1997

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State

5. FEI Number

Applied For
ot 'Applical _

65-0789712 - -

Zip Country Zip Country

6.

$8.75 Additional F ired
CERTIFIGATE OF STATUS DESIRED [ flona) res e

for a Certificate of Status

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

kY

Street Address of Each

Name of Officers
Officer and/or Director

Title(s} and/or Diroctors
1 2 3

City / State / Zip
4

11289 PIPING ROCK DRIVE

D KROLL, FREDERICK

BOYNTON BEACH FL 33437

i

OO u\(gﬂlm

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

" 7 KROLL? FREDERICK T =
11289 PIPING ROCK DRIVE

Streat Address (P.Q. Box Number is Not Acceptable)-- -

Suite, Apl. #, Etc.

BOYNTON BEACH FL 33437

CR2E040 {8/00)

City

State

FL

Zip Code

&

Registered Agent

10. |, being appointed the red agent of the above named corpq[ation, am familiar with and accept the obligations of Section 607.0505, F.S.
i _ﬁ.ﬁ{\n/ ST "i"\{ S e
Stgnaturo of AN g IR H R Ui S vaw V| 2/ 0o
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ﬁ‘ETSTERED AGENT MUST sioN/

e l&v@ FPra,

e R PR

SIGNATURE:

11. { certify that | am an officer or diractor o the raceiver or tristes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has peen efiminated, the corporate name salisfles the requirements of section 607.0401 or 617.0401, .S, that all feasg
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)(j). F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

///7/00 %y 737245,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

00740096 AF



Original

Toys, Games,
Jigsaw Puzzles &
Stationery

11289 Piping Rock Dr.
Boynton Beach, FL U.8.A.
Copy Cat Art Gallery 33437-1631

Old Masters’ Renderings
Ph: (B61) 737-2432

Pax: (661) 734-4824
E-mail: unolfred@bellsouth.net

Fred Kroll,
President

Attention of Ms. Katherine Harris,

Secretary of State,

Division of Corporations,
Tallahassee,

Dear Ms.

For the 2nd year in a row, we received a notice

FL

Harris:

3231y

_Corporation_and_never had a prior notice in the mail.

_

e

——

D920

for reinstatement of our

Last year, you accepted our explanation and we sent the proper annual

check.

Don't vou think that some sort of tax bill should be mailed each year for
prompt payment?

We pay our state and federal taxes o

your annual fee had we received a proper notice.

n time and surely would have paid

On Nov. 18,1999.we sent you a check for $158.75 when you accepted our
explanation that no notice was received. I am enclosing a similar check

and would appreciate knowing when and

not be late in‘the future due to no fault of our own.

T

you,

F ed Kroll, Pres.

how you send out notices so we will



