A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION FLORIDA DEPARTMENT OF STATE
' Katherine Harris

i FILED
Secretary of State L SECRETAR .
REINgﬁE s DIVISION OF CORPORATIONS YISION oF C\(,JEFF’O??%I!%H“

DOCUMENT # P98000070456 | 0OKOV 13 Py g: gg

1. Corporation Name

PLAYNATION PLAY SYSTEMS OF SOUTH FLORIDA, INC.

Pringipal Place of Business Mailing Address

o e WA A
DANIA FL 33004 DANIA FL 33004

If above addresses are incorrect in any way, line through incorrect information and enter correction 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
Suite, Apl. #, atc. Suite, Apt. #, etc. 03/ 12f 1998
— L. 5. FEI Number X . Applied For
City & State City & State 650857207 Not Applicable
= : S T Vel v i ettt
i i 8.75 Additional F ired
2 Country Zip Country CERTIFICATE OF STATUS DESIRED (] SRR

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

Name of Officers Street Address of Each
) Title(s) ) and/or Directors 2 Officer and/or Director 4 City / State / Zip
PD BIGIO, FABIOLA E 1946 TIGERTAIL BLVD. DANIA FL 33004
SD ABQUCHITA, ELIBRAHIMR 1948 TIGERTAIL BLVD.
AR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Mﬁt A
. e . . P N Name 35
EUBHAI."ML ABGUCHITA Street Address (P.O. Box Number is—Nc;t Acceptable)
1946 TIGER TAIL BLVD.
DANIA FL 33104 , Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent ave namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Z5AQMAETSE REQUIRED e 10110/ 06

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E040 (8/00)

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 section 119.07(3)()), F.S. The information indicated
on this appiication is trus and accurate, and my signature shall have the same legal effect as if made under ozath,

sionaturs— SHCHATUEEREQUIRED o/ f 60

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorte #

G Ty- AN YW

O28TA1 AF



-

f‘;__

'H.N. "SKIP" TURCHEN, C.P.A., P.A.
Certified Public Accountant

€%

P800y Fo4s %

November 9, 2000

Division of Corporations
P.O. Box 6327
Tallahasse, Fl. 323146327

Re: Playnation Play Systems of South Florida inc.

To whom it May concern,

My client, referenced above, has asked me to contact your office
concerning-the filing-of 2000 annual report: The President has attached a check
for $150 for the basic fee. | feel that there is reasonable cause for you to abate
the reinstatement fee of $600. The President has indicated that he never
received the original form, and stated that he is a new corporation, unfamiliar with
the annual filing requirements. Had he received the original form. | am sure he
would have contacted me and about the purpose of the form and the importance
of timely filing. | believe under these circumstances that you should relieve him of
the $600 fee for the above stated reasons. Contact my office if you have any
further comments.

Sincerely,

W‘
. N. Turchen C. P.A.

Member of: American lnstitute of CPA's
Florida Institute of CPA's

235 N. University Drive * Pembroke Pines, Florida 33024-6715 ¢ (954) 963-2889 ¢« FAX 961-1873



