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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Sk ¢ S
FLORIDA DEPARTMENT OF STATE

APPLICATION i Smith
FOR imosm "
- Secretary of State FIi
REINSTATEMENT DIVISION OF CORPORATIONS . No LE D
Y20 any;,

DOCUMENT # P97000082248 |
1. Corporation Name TA L L A,‘{A SSE&

SOUTHERN COIN AMUSEMENTS, INC. LURIBA

Principal Piace of Business Mailing Address

CRLANDO FL 32806 ORLANDO fL 32806

LN R T ::;:i =TS
11: “’IF -~01001--017  ##750. (0
It above addresses are incorrect in any way, ling through incorrect information and enter cerrection below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
= - To Do Business in Florida mlzsl‘lgg‘]
Suite, Apt. #, efc. ~ - Suite, Apt. #, stc.
. . 5. FEI Number Applied For
gl 5.

.| City & "tate __ c——— - . City & State™ .._; ~arsar : e _59-3472950" B A Appiicable
e R DT et e n TTA - - i . . il
Zip Country = 4 Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIAED [ [t sl

7. Names and Street Addresses of Each Officer,and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | pnt \ S o v i G/t 125
0 ADAMS, L. WAYNE 1591 LAUREL PARK CT. ORANGE CITY FL 32738
D SOLOMON, JAMES C JR. 5155 WHITEWOOD WAY LAKE WORTH FL 33467
D JOHNSON, CALVIN R 8141-A BRIDGEWATER CT. LAKE CLARK SHORES FL 33408
. ﬁﬁﬁmﬂ@‘?ﬁ“?fﬁﬂ m'ﬁﬂ Ok
B sl u s
H MWt
9. Name and Am of New Registered Agent

"™~ _ _ 8. Name and Address of Current Registered Agent

— ] Nami’ . e \
- ADAMS L WAYNE?:‘ ﬁhr.:: o S-:r;:t A;;j;ess (P.O. Box Number is Not Acceptable)
1591 LAUNEL PARK CT.
ORANGE CITY FL 32736 Suite, Apt. #, Efc.

State | Zip Code

City
: FL

Signature of
Registered Agen

CR2EQ4D (8/02)

] “'- r
11. 1 eerlity that lam an oﬂlcer or director or the receiver or trustee empowered to execute th|s application as provaded forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason !ur dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
dividuals listad on this form do not quallfy for an exemption under section 119.07(3)(), F.S. The information indicated

Il have the same legal effect as'if made under oath.

owed by the corporation have been pald and the names
on this application is true any urate, and my signajr

DUIRED Il/lf/m-'

Daytima Phone #

SIGNATURE: (LNWA'V i A’B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

x
.



