PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

= N ‘
FLORIDA DEBARTMENT OF STATE
CORPORATION Katherine Hairis
REINSTA MENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT# V10192
1. Corporstion Name )
o TTTTTTT T e ,_h,,,"_,
e BT e
AMUSEMENT TRANSPORT, INC.

2. Principal Office Address 3. Mailing Office Address

1651 sSt. Rd. 419 = [P.0. Box 195459

Suite, Ant_ #, elc. Suite, Apt. #, etc.

FILED
00 APR 26 PM12: 58

SECRETARY OF STATE
TMLLAiHSSEE,FLOWDA

REINSTATEMENT (3

4. Date Incorporated or Qualified
To Do Business in Florida

1/21/92'

SP|

iy & State City & State -
i 5. FEINumber Applied For
Longwood, Florida Longwood, Florida 59-3101487 Not Applicable
7o Country Zip Country 6
32750 | usa | 32750 UsaA | CERTIFICATE OF STATUS DESIRED (] vt e g
7. Name and Address of Current Registered Agent
Name
Bradlzy J. Davis, Esg.
Street Address (P.O. Box Number is Not Acceptable) r"-,-_“}_ .4] - — __:j
LWL e Pt
__200 _S. Orange Avenue o LRG| -] - 4004 )
Suite, Apt. :s,' Etc. ¥ Hf 1, Jr-u 0D #sl SR
| Suite 1220
City State _Zip Code

8. |, being appointed the

Signature of

the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

Date_y') Yoo

Registered Agent -
g REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

Titles Officers I:gm'?)rog)ireciors %t;ﬁece;rAadnddr?gIs S;ffsgf)r: C“y / State /Zip
_P-D [Charles G. Panacek, Jr. 1651 St. Rd. 419 Lonqwood, FI, 32750
VP~D [(Mary J. Panacek 1651 St. Rd. 419 Longwood, FL 32750
S-T Rebecca Panacek 1651 St. Rd. 419 Longwood, FL 32750
—-a—_- T

10. 1 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 6070401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my 5|gna1ure shall have me same legal effect as if made under cath.

AAncol

SIGNATUHE

3-5-po

HoT— - [4S P

S1GNATURE AN PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E(81 {9/99)




