PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTM«:NT OF STATE
" T “EOR ~ Sandra B.? orti:am - E}
Secretan¥of State £
REINSTATEMENT DNISIOT\I OFVVCPRPORATIONS Eﬂ 2 L E
DOCUMENT # P93000031107 98 BEC 2L PH 6: k2
1. Corporaﬁén Name
. _SECRETARY OF STATE

INVERRARY RESORT & HOTEL CORPORATION - tALLA HASSEF, FLORIDA
F'r‘tnciéd‘l_Placé of Business "~ Mailing Address -

3501 INVERRARY BLVD. 100 W. CYPRESS CREEK RD

LALDERHILL FL 333195999 SUITE 70¢

FT. LAUDERDALE FL 33308
s
if above addresses are incomect in any way, line through incotrect information and enter correction below, ﬁ l ' 1 -
2. New Principal Office Address, It Applicable 3. New Mailing Office Addrass, I Applicable 4. Date ncar[;ortg or Qualified "
Ta Do Business in Florida
Suite, ApL. #, elc. Suite, Apl. #, etc. D 04[29{ 1993
5. FEI Number Applied For

City & State - cny&S:ate T e - - 650406095 Nat Applu:able
. — e o e 5 -
ap Gountry g Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonproﬂt corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State [ Zip
1 2 _|3 (po NOT Use Post Office Box Numbers) 4
DPS GAMEL, JOEL 20355 N.E. 34 CT., PENTHOUSE AVENTURA FL
VPT SHARABY, ELLIOTT 6601 PARK HEIGHTS AVE. BALTIMORE MD
a4
AVP GREENSPOON, GERALD 100 WEST GYPRES CREEK ROAD FT. LAUDERDALE FL ﬂ
— i, M
- ===
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B ’ | Name o
GREENSPOON, GERALD L | Stest Adress (P.q. Box Nirmbor Is Not Azcoptabia) _ —
GREENSPOON, MARDER, HIRSCHFELD & RAFKIN ‘ - 1
100 W. CYPRESS CREEK ROAD, STE. 700 Sute, Apt. #, Etc. o T aOsst 5
i ;[;5,*’%-»—-1311] {00
FT QAUDEHDALE FL 33309 Ty — AR T | e [EReadeo s =
ﬂ — FL

1Q. I being appointed the ve 4

Signafure of
Registerad Agent

{#ie abgye named oorpuraton, am famnllar with and accept the obligations of Section 607.0505, F.S.

L;L/S %/

11. This corporation owes or has paid the current year (See other S|de_for information
intangible Personal Property tax due June 30. Yes L1 No I on intangible tax)

12. [ certify that I am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for disseclution 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 narnes of individuals listed o this form do not qualify for an exemption under section 119.07{3){1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarigfegal effect as if made under oath.

SIGNATURE:

iy

Daytime Phone #

TILARODE AR

GRZEHD (3/93]

3



