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DIVISION OF CORPORATIONS

1

. AP'PL‘GAT‘ON -y DO ROT WRITE IN THIS SPACE.
con @ 0n DEPARTMENT OF STATE ®
* mEnd Jim Smith .
REINSTATEMENT t
‘ Secretary of State
FOR 1997 and 1998 Y F “... E D

98 FEB 2L AMI0: LS

Head Inatmctions an Mber Side Before Making Fatnes

Make Check Payable To: Department of Stale ‘ SECRETARY.DF_STATE
1. Name and Malling Address of Corporation: DOCUMENT #  P96000052055 2. 1 Address in Block { m;ﬂm&ﬁmﬂggm [ﬂgg’:g
amen&imenl.
5875 Collins, Corp. address cJ0 Royal Coast Enterprises
5700 Collins Avenue 5151 Collins Avenue
Miami Beach, FL 33140 Address
(.)ity and State
RE‘NSTATEMENT Miami Beach, Florida
: é ? 2ip Code
¢17\ A 33140
3. Date Inc ted or Qualified ) 4. FE( Nuntt i T FEI Number Applied F
To So“é.‘};‘&?éis inE'i'_m_i._%,, 6/18/96 ' ‘I)965—0?67365 O FEl N:mb:: N’;‘t)z?plig;ble
5. Names and Sireet Address_.g; of Each 9!!:39_r_?nqlor Diractor = '
) i Strept Address of Each
1 Title 2 h:’?g%;' osgg&s;;s 3 (Do NOTCI)Jffge ;oasq%gircglgﬁ%umbers) 4 City and Stale
D/P/S Riva, Roberto 5151 Collins Avenue Miami Beach, FL 33140

400002440504 =1 |

sk 750, 0N c__m;?so. DE
4009?24404

S e 00 Nawx150., 00

This corporation has liability for Intangible tax under section 189.032, Florida $tatutes. [] Yes [S] No
For Intangible tax Information call Department of Revenue 904-488-6800. -

‘?-.A-Nama and Address of New Regisiered Agent

R RED 2 ORMATIO

“Name

6. Nama and Addrass of Current Regislared Ageant

Street Address (Do NOT Use P.O. Box Number)
David Shear
200 S, Biscayne Blvd., Suite 2100 Stresl Addiess (Do NOT Use P.O, Box Number)

Miami, FL 33131 !
Cily and Siate Zip Code

FL.

k|

named corporation, am famifiar with and accapl the obligations of section 807.0505, F.8.

8. 1, boing §ppointed the registered dfent Z:f’n}r]é;

7l
Signature of / !

Registered Agent __.. ... " _

Date // //l 2 /f 7
REGISTERED AGENT MUST SIGN 77

TR« direcior or the receiver ar frustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | furlher cartify that when filing this
10 @ason for gissolution has been eliminated, 1he corparats name salisfies the requirements of section 607.0401 or §17.0401, F.5., and thal all fees owed by
. nformation indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

9. Icertify ihat | am an ollj
reinstatement applicatio
the corporation have b

Signatura of
Officar or Director

Dala ”l l.?- !7 7__ Phone # 305-867-9100

Typed or printed fame of sigring officer or dwector

__Roberto_Riva, Pregident

10. Should you deslre a cerfificate of status check the box.
CERTIFICATE OF STATUS DESIRED D




