PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

€~k
APPTJCATlON ﬂm% FLORIDA DEPARTMENT OF STATE ’
FOR ' Glenda E. Hood
¥ Secretary of State F H. E D
RE I NSTATEM ENT DIVISION OF CORPORATIONS -
DOCUMENT #  S58413 030CT 17 PH 3L
1. Corporation Name ey g e ATE
arenUTARY Ur o "“.‘-A
TR LORIOA
HOLIDAY/KAROUSEL, INC. TALL AT St
Principal Place of Business Mailing Address
5100 N OCEAN BLVD 5100 N OCGEAN BLVD “Ilwl
314 314
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 3338 .
us us i ma WS 05
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ii if 1 . ‘"“D.‘i.f i !L - ”_ ‘} B l U W \ﬂ
2. New Principal Offica Addtess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. mfos/1991
! - . . - - .. 5. FEI Number ——— e —— Applied For
City & State City & State 65-0267422 Not Applicable
- . 6. 58 pdditional Fee required
Zip Country Zp - Country CERTIFICATE OF STATUS DESIRED [] Mt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
TusphFamiafielde 1) 2% s [T,
A17. uitph [ ArI/7/ U7 4 0N et g Bl < borrp [T, TEEVE
[
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— . B Name R i
FAM'GUETTA, JOSEPH Street Address (P.O. Box Mumber is Not Acceptabie)
£100 N OCEAN BLVD _
STE 314 Suite, Apt. #, Etc.
FORT LAUDERDALE FL 33308 o Sﬁaf 5 Com

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

S %WW 74{// Sz

Registered Agent
R;ﬁfSTERED AGENT MUST SIGN

l

7
11.1 certify that | am an officer or director or the reéver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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.S., that al! fees
owed by tha 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATU AND TYPED OFl PﬁINTED NAME OF SIGNING OFFICER OR DlﬁECTOH Date Daytime Phoneg #

I

SIGNATURE: / /7%% /////7 YL /ﬂ///i

CR2E040 (7103}



ittty ) Frenonse, S

coin operated kiddie rides

October 11, 2003

Florida Department of State
Divislons of Corporations

_ To Whom It May Concern:

Please be advised that Hollday/Karousel, Inc. has never recelved any notification that our annual
report has not been pald. Had we received notice of the balance owed, payment would have been
paid in a timely matter as previous years reflect.

Enclosed is the $150.00 fee necessary to be reinstated. Please accept our sincerest apologles for
any confuslion in this matter.

stncfy’/ % ,
fi' a

oseph'FamlgM
President

JF:cm_ .

5100 North Ocean Blvd., Suite 314, Fort Lauderdale, FL 33308
954 610 7614 . Fax 954 781 3939



