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FLORIDA BEFPARTMENT OF STATE E:'" 5 L, E D
Secretary of State

DIVISION OF GORFORATICNS 0LFEB26 Pii 1: 19

CORPORATION
REINSTATEMENT

DOCUMENT # £4£000032 §3:0

1. Corporation Name

Gol.D COAST AMUSEMENT (%

2. Principat Office Address 3. Mailing Office Address
HIF-9 PiNEWoaD LN 9 Il
Suite, Apt. #, etc. Suite, Apt. #, otc.
4. Date incorporated or Qualified / / I
To Do Busi in Florid.
Y- T ‘o Do Business in Florida [7] /8 /Qch

Country Zip Country

3332/ | 0.s.4 | 73333/

7. Name and Address of Current Reglatered Agent

SAMIEL _AIGESS EiNS TATERENT

Street Address (P.O. Box Number is Not Acceplable) S
HIFG PINEWooD [N O S e

Sulte, Apt. #, Etc, 0 SEHOHO ST SRS S

#15/04--01043--006 #3000 00

State Zip Code

75 Additional Fee required
fer a Certiticate of Status

6.
CERTIFICATE OF STATUS DESIRED [] 8.

(%

e - 8.
WES ToN FL e 22 e

Y WEkS 7oA FL| 2333/ |

CR2ED81 (D1/04)

8. 1, being appointed the ragistered agent ion, amiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of _
Registered Agent : Dats ;2 925 0 ;/.
e REGISTERED AGWUST SIGN
9. Names and Strest Addresses of Each Officer andfor Director {#rc;rida nonprofit corporations must kst at least 3 directors)
< Name of Streat Address of Each y ,
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

Ol SEMOEL  AICES| trza P Ewo o0 (S ronesse |

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, an Sighature shall have the same legal ¢flect as if made under oath.

%Z 2 R=E2S O 4S5H-BRHIZT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG ow DIRECTOR Date Daytime Phona ¥

SIGNATURE:

Fadl
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4179 PINEWOOD LANE %g

WESTON FL 33331
TEL- 954-868-4333
FAX-954.252-4459

i

GOLD COAST AMUSEMENT

25 February, 2004

DEAPARTMENT OF STATE
DIVISION OF CORPORATION
409 EAST GAINES ST
TALLAHASSEE FL 32399

Dear Sir or Madam:

[ would like to reinstate the corporation Gold Coast Amusement.

Please wave any penalty fee as we did not received 1999 uniform

buissness report
Sincerely,

S

Samuel aiges
president
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