v ,f!

2005 FOR PROFIT CORPORATION
REINSTATEMENT S

0 0>

DOCUMENT # 499578 = H ED
1. Entity Nams am
GRAND BAHAMA ISLAND PROMOTION BOARD, INC. 0
co.a AH Gl
05 MR -8 AN S
Principal Place of Business Mailing Addrass {L 2_, U i’ b U_\TE
i
PO BOX F40650 PO BOX F40650 Skl %;\ G N\ \5SeE, FLORIDA
FREEPORT GRAND BAHAMA ISLAND, FREEPORT GRAND BAHAMA ISLAND, EAU- .
2. Principal Place of Business a“‘"‘"g Address H“m ”lll mmlm Hm ||m ‘m I‘I“ m“ M“ ||I" m mum ” ‘“l
Suite, Apt. #, etc. Suita, Apt. ¥, gtc. 01312006  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
59-1652686 Not Applicable
Zip Country Zp Counry 5. Cenlificate of Status Desired ] $8.75 additiona
Fee Required
~6. Name ano Address ot Current Registerad Agent - - 7. Name and Address of New Registered Agent
: Name
CARLSON, SHARON CPA
2801 PONCE DE LEON BLVD. Strest Address (P.O. Box Number |s Not Acceptable) o
SUITE 1100 9. 4 “"1'"'1 T e 1
City FL ' Zip Code
8. The above named anmy S| ils th Or the purpose anging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of r .
SIGNAT
)ﬂ( )ﬁad o printed name ol registered agent and litis Il applicable. {NOTE: Reglsterad Anuﬂl rignature required when rainstating) DATE
FILE NOWIl FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Delete TITLE Chairman [ change  [X] Addition
NAME BARNETT, ANDREW R NAME Willie Moss
STREET ADDRESS | PO BOX 22857 ((N//A)) STHEET ADDRESS PO Box FA0B50
CITY-51-2P FT LAUDERDALE, FL 33335 CITY-5T-2P Freeport, Grand Bahama Island
THLE c Ix3 Delete TILE President [ Change  [X] Addition
NAME ARCHER, DONALD M NAME David L. Johnson
STREET ADDRESS | PO BOX 22857 ({N//A)) | STREET ADDRESS PO Box F40650
viry-§1-2P FT LAUDERDALE, FL 33335 crY-S1-21P Freeport, Grand Bahama lsland
TITEE EVP Delete TME o Treasurcr [[J Change [ Addition
HAME 'ROBERTS, TERRANGE L HAME Jon Markoulis
STREEF ADORESS | P.O. BOX F-40650 STREET ADCRESS PO Box F40850
CiTY-ST-2P FREEPORT, GBI, ciy-s1-29 Freeport, Grand Bahama Island
TME 0 perete THTLE Secretary O Change ] Addition
NAME NAME Barry Malcom
STREET ADDRESS STREET ADDAESS PO Box F40650
CITY-ST-20P CITY-ST-ZP Freeport, Grand Bahama Island
TITLE O Dekete TNLE Director [0 Change [ Addition
HAME NAME Erik Christiansen
STREET ADDRESS STREET ADDHESS PO Box F40650
CiTy- §1-2P cITy-St-2Ip Freeport, Grand Bahama lsland
TILE O Delete TILE [Cchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP [ cny-sr-ae

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ddrp, with a4 other like ampowered.

SIGNATURE: [/Oﬂ oAl UJI'H ram _(Moss 2085249300 J]Meios

SIGNATURE AI\D TYPHPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytits Phone # T




