PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham Fnj;D
, Secretary of#5tate
HElNSTATEM ENT DIVISION O RPORATIONS
' gg FER 19 PH 12 L3
DOCUMENT #  S40519 .
1. Corporation Name CECHL I O Si.{:\-‘%A
; ST '\ .‘J'[ MRS EE

DOOLAN AMUSEMENT COMPANY ALLAE S TLOR
Principal Place of Business Mailing Address
9801 §. OGEAN DRIVE 9801 S. OCEAN DRIVE
LOT 40 {1 35 LOT ¢eeey V1§05
JENSEN BEACH FL 34557 JENSEN BEACH FL 34957

it above addresses are incorrec! in any way, no through incorrect information end anter correction below.
2. New Principal Office Address, I Apphcable 3. New Malling Office Address, If Applicable 4. Date Incorporated muallfiod

To Do Buslness In da
Suite, Apt. #, elc. Sulte, Apt. #, efc. FETH 03!22/1991
5, umber Applied For
Thy & State Crty & Sisle 6502586 11 Not Applicable
6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Officars Street Address of Each

Title{s) and/or Directors Offlcar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D DOOLAN, ERNESTINE L. 980t §. OCEAN DRIVE JENSEN BEACH FL

D POOLAN, JOHN FRANCIS 8801 S. OCEAN DRIVE JENSEN BEACH FL

1@&992&305&51_—0;0;_—1_
~02/25/98--01094--
L, BERa17. 50 wwintd. 5D

7 A
REINSTATEMENT 275

a7
oL 710710
8. Name and Address of Current Registered Agent 9, Nama and Address of New Registered Agent

Name
HOUGH, GEORGE B., JR. Sireet Address (P.0. Box Number Is Not AGoepiabis)
900 €. OCEAN BLVD. *° a 7
SUITE 212 Sufte, ApL. ¥, Efc.
STUART FL 34994

City State | Zip Code

W / n FL

arhlliarwith and accept the obligations of Section 807.0505, F.S.

P —i 2/ 3g/§7

10. |, being ap, ed theyregisterad ags

Signature of

E€gislered Agel l5< b

F g}{

CRIEO40 (B57)

1i. This corporation owes o/ has paid the chrerff year (Seo other side for Information
* Intangible Personal Property tax due June 30. ves [.] No [ on Intanglble fex.

12. | cerlily that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 thls form do not qualify for an exemption under section 118.07(3){1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

-

£ _ V% -

SIGNATURQgiW ! N Gk 92/,?,27? g 85F
G RE AN PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

1



