PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLE NG | HIS FORKM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

REINSTATEMENT Secretary of State F l L E D

DIVISION OF CORPORATIONS
DOCUMENT # 542935 OONOV-2 AM 9:33

1. Corporation Name

SECRETARY OF S
MARINA MOTOR INN ENTERPRISES, INC. TALLARASSEE, F;_&},’E;A
Principal Place of Business Mailing Address

o se i smer mose o (L T
REINSTATEMENT )

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

2. New Principal Office Address, If. Applicable 3. New Mailing Office Address, If Applicable 4, Date Ihcorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. # alc. - 08/12/ 1977
'2.0 ?_\2 k 5“'&.2‘. % ,{ 5 FEINumber Apphied For
59-1771872 Not Applicable

City & State ty & State i &_

(( =\ Opey y Moo ke s e

i ’ 8. I F d
Zp Couniry 'ZDZ,Q 21 ﬁmv\ \ CERTIFICATE OF STATUS DEsIReD [ f‘i)? ;‘322:232,9 oo fequire

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

CR2E044 {3/00)

MName of Officars Street Address of Each
1T‘|tle(s) 2 and/or Directors 3 Officer and/or Diractor . City / State / Zip
TDS | SWITZER, SAMUEL 202 4TH AVE S W CALGARY; ALBERTA 00000
T T e P W s DS W e .
TR0 1004014
A TE0, 00 #e7?50.00
‘ ’\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . —_—
NRA T Dcavices Xnc.
BAMMANN, FRED c. Street Address (P.O. Box Number |s.h\5t Acceplable)
2189 SE 9TH STREET 52 Ca O\’ Nhuenu e

Suite, Apt. #, Etc.

POMPANO BEACH FL 33062

oo assec FL 53220\

10. 1, being appointed the re, ared agent of the, we parned corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of e U
Registered Agent e Date

ﬁlSTEREpA;‘bENT MUST SIGN

11. | certify that | am an officer or dstector or the recewer or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

G O 30 Jar e 25 3¢

Date Daytime Phone #

SIGNATURE: &

SIGNATURE AND TYPED QR PRINTE ME OF SIGNING OFFICER OR DIRECTOR

O060524 AFE



