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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TSHIS, FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A98000000509

1. Name of Limited Partnership

L.a Place Du Soleil Limited Partnership
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CR2EG3S (8/05)

2. Principal Office Address

201 W. Centre Street

3. Mailing Office Address

201 W. Centre Street

4'. Date Formed or Registered

Suite, Apt. #, etc.

Suite, Apt. #, etc.

To Do Business in Florida 2/24/98
5. FEl Number Applied For
650817531 Not Applicable

City & State

Mahanoy City, Pennsylvania

City & State

.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED]_| .

Mahanoy City, Pennsylvania

Zip Courtry Zio Country 7a. Capital Contributions as shown on Record: 1G,000,000.00
17948-2505 USA 17948-2505 USA 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 6,628,180.00
Name FEES:
Henry Winkler 1) Fiting Fee(s): Computed &t a rate of $7 per $1,000 on amount entered
Streat Address (P.O. Box Number is Not Acceptable} 'f';,?gba' ;Mhuyzﬁmﬂemt:li: g]'ffru‘!“ o1 $52.80 and 2 maximur of $437.50.
100 N.E. 20th Terrace 2) Sypplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for gach year repont form is dug.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemantal affidavit must be submitted along with a separate
and apprepriate filing fee.
Deerfield Beach FL| 33441 ppropriate fing

9. Pursuant tathe provisions of sections 620. 1051 and 620.192, Florida Statutes, the above-named limited pantnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpese of changing its registered office or registered agent, or both, in the State ot Flonida. Such change was authorized by its general pantner(s). | heraby accept the appaintment of registered

agent. | am farniliar with, and accept the obligations ot section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partrer(s) (Doﬁﬂgfﬂss;’}ithogﬁgeéfﬁﬂﬁm) City. State and Zip Code 10a. Doci?rif:tr?ji.?r?mer
La Place Du Soleil, Inc. 201 W, Centre Street Mahanoy City, PA 17948-2505 | P98000016729

1ON0s22Dea31
2/ 1R05~-01004 - pol

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. 1 dohereby certity that the information supplied with this filing is voluntarily turnished and does not gualify for the exemption stated in Section 118.67{3){i), Florida Statutes. | release the Division of
Corporations trom any liability of non-gompliance with Section 119 07{3Xi) in the event that the information supplied is deemed exemnpt from public access. | turther certity that the information indicated
on this annual report is true and accurata and that my signature shall have the same legal effects as it made under cath. | turther certity that | am a General Partner of the limited partnership, receiver or

trustee empowerad {c execute this repont as required by chapter 620, Florida Statutes

SIGNATURE _ 240, -2 M) L

DATE //-2?—05\

/v . N
Typed or Prirtec Name of General Partner Signing Forn L@ Place Du S(MIC. By: William G. Brayford, V.P. (.. Nu‘nbe;ryb" F?3- 2 58S




