PLEASE READ ALL INSTRUCTI EFORE COMPLETING THIS FORM.

A"ﬁ'fg‘;“"” O R henne e T
REINSTATEMENT ovmower conronsnons AR s
DOCUMENT # 812476 990CT 28 PM 3:59
THE EDGEWATER ARMS, INC.
[ Principal Place of Business Mailing Address

ek it RN
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .
REINSTATEMENT 44

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. T Do B L. 1. Florlda o
) ainess In
uite elc uite, e 01”3“%8
Sulte, Apt %, €15 2600 Gall Ocean Dive Suite, Aot . tc;;ag:umggm“m“ 5. FEI Number Applied For
iy & Siare —Ton euderdalerFL-33303 Ciiy & Staie_For Laudendale, FL 83900 ‘ 59-0861857 Not Applicable
8. o
Zip Country 29 Country CERTIFICATE OF STATUS bESIRED [ RN
7. Names and Street Agdresses of Each Officer and/or Director (Fiorlda nonprofit corporations must list at leas!t 3 directors)
Name of Officers Street Address of Each . .
1Tme(s) 2 and/or Directors 3 Oftficer and/for Director 4 City / State / Zip
P |HUGHES-ROBERT-W- ;
- 300 GALT OCEANDR 4k 44 0 FT LAUDERDALE FL  3880Y
VPT DE-MBRLIS-GUY 3606-GALT-O0EAN DR FT-DAYOERDALE FL
__J wO_STAMDING VP, 3330%
T QAIDARD MERMAN-D~ 3600 GOLT OCEAN DRVE 48" g FT LAUDERDALE FL 33308
THOMAS WAR L
S ANN-MANNER 3600 QALT OCEAN DR. FTLAUDERDALE FL
LAURA_ BROGAN P as30¥
D MB3CATO;TED 3600 GALT OCEAN DR &t FT LAUDERDALE FL
ANTHONY  FARER | 148 3330%’
D HORYATH-PALE 3600 GALT OCEAN DR ##F FT. LAUDERDALE FL
DOROTHY  PALMER 108 3330%
[ 8. Name and Address of Current Registered Agent T 9. Nams and Address of New Registered Agent
“ 1 Name g
HHGHESRODERT-W <
3600-GALT-OCEAN-DR - J g
APFHB Suite, ApL. #, Etc, ] y
F-EAUDERDALE-FL-92968 7 . "'1 1!’24."95""010‘38" DS
R 0¥ “ Yore LaubeepadEFel- Ui ey

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ol MaidA.. ! o _1{19{9

EGISTERED AGENT MUST SIGN

)

Signature of
Registered Agent

11. ( certify that | am an officer or director or the receiver or trustee empowered to execute this application as provited for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name salisfies the requiremeants of section 607.0401 or 617,040, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thie form do not qualify for an exemption under section 118.07(3)i), F.S. The nformation indicated
on this application is true and accurale, and my sighature shall have the same legal effect as if made under oath.

Daylime Phone ¥




