f PPLICATION

! ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEYING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ef State, poere
DIVISION OF GORPORATIONS P T

i  FOR
REINSTATEMENT

DOCUMENT #  sosazs qoiR 17 K097

1. Corparation Name

Royal Bay Harbor: Inc. CIAE
“ ¢/o Kaufman, Rossin & Co. Ve e GRIDA
el R R T A B
1]
Pnncipal Place of Business Malllr\gAdt\le/s m j 1
2699 So. Bayshore Dr. 2699 So. Bayshore Dr.
5th Floor 5th Floor
Miami, Florida 33133 Miami, Florida 33133

If above addresses are incotrect in any way, ling through incorrect infarmation and enter correction below

REINSTATEMENTC (111

2 New Prncipal Ofiice Address, | Applicable 3 New Mailing Address, If Applicable Dale ncorporated of Quaihied
To Do Business in Flonda
Suite, Apl_ #, etc T  she Apt e e T ' . - 11/22/78 . e
8. FEl Number Appled For
S S R L
City & Stafe Cily & State 50T P0A1211 Not Applicable
S R () - S o i .
- [ Z” o cericare o srarus oesinco () ApOmMRGe AR
7. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprotit corporﬁ lro;-s’r;xjst’ ust at \éasl 3 dwfeélf;réj.
Name of Oficers Street Address of Each
Tile(s) and/or Direclors Otficer and/or Dwrecior
A 2 13 (Do NOT Use Post Office Box Numbers)

9 Rue des Alpes

D/T/S |Bossart, Francis  [case 10231211 Geneve | .Switzerland ___________ ]
D/P Jean-Jacgues Laurans 500 Place 4d' Armes
e |Saite 2600 | Montreal Qusbec H2Y2H2
2699 So. Bayshore Dr. L. .
Ve Mignel G. Farra_ | 5th Fleox ~______________.__J _Miani, Florida 33133 _ |
~ REINSTATEMENT 9 -
Svnmrmany N
§ 8. Name and Address of Current Reglstered Agent o - - u__;tnj;g}ﬁé‘bé_s; eu;d-é;;k‘ B _iii:jj:
Name
%oumiet, Juan P. __l‘lig.us:_l__cigjgr;a*_,,,,, S
221 Brickell Ave., 24th Flr. Streel Address (P.O. Box Number is Nof Acceplable)
Miami, FL 33131 52522 Sp. Bayshore Dr., 5th Flra ... .o
3 ‘[ State | Zp Code
—— Umiemi . IFbis;z |
10. |, being ﬂDW'ﬁf;ig\istered agen of |h rglion, am familiar with and accept the abligations of Section 607.0505, F.8
A SIS I R @ 2. 2N e 3-(99
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes {x] No [_] e o oy "

12. ( do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Sectian 118.G67(3)(k}, Flarida Statules 1 re-
lease the Division of Corporations from any liability of non-campliance with Section 119.07(3(k) in the event that the informalion supplied is deemed exempl from pubihc access |
certify thal § am an officer or director or the receiver or trustee empowerad 1o execute this apphcation as provided for in chapter 607 or 817, F.S 1 further certify 1hat when filing
this reinstatement application the reason for dissolution pas been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5 |, and that all
tees owed by th rporation have been paid. T fhation indicalgg¥on this application is true and accurale, and my signature shall have the same legal efiect as if made

SIGNATURE:

CR2EC40 (12/95)

‘ e .>€.L_v{q 9 Q;or)&\‘d:!wi

Dayume Prone ¥

A N e e, Sy T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




