ot FLEASE AEALT ALL IND f RUG HILNND BEFUHE GUMPLE 1ING FHIS FOHM.

" APPLICATION .
FOR ;%
.KREE!NSTAT,EM ENT 5%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

‘DOCUMENT #  r96000006287

1. Corporations Name

Casino Airlink, Inc.

33

Prmcipal Place ol Business .
888 East Las Clas Blvd
Ste 700
Ft. Lauderdalie, FL 33301

Mailing Address
888 E. Las Olas Blwvd.
Ste 700
Ft. Lawderdale, FL 33301

i above addresses are incorreet in any way, ling throuth incorreet information and entar correction below, EE%E?@STA?

E

FILED

NOV -2 AM1]: 20

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

2. New Principal Ollice Address, If Applicable —. ., | 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualifisd
T : To Do Business in Florida 12 /03 /96
Suite. Apl, #, clc. Suite, Apt. #, etc. ‘\
~ 5. FEI Number Applied For
Cily & Staie Cly & State 38-3148312 Not Applicable
0 e 6. 25 Q
Zp Country ap Country S~ CERTIFIGATE OF STATUS DESIRED ] J
.;:“Names and Streel A]éldresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
T Name of Officers Streel Address of Each )
Trle(s} and/or Directors Officer and/or Director City / State ¢ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
C,P,D| William G. Forhan 888 E. Las Olas.Blvd., Ste 7p0Ft. Lauderdale, FL 33301
D,S,T | James Muldowney 888 E. Las Olas Blwvd., Ste 700 Ft. Lauderdale, F1 33301
D Derek Lewin 888 E. Las Clas Blvd., Ste 7000 Ft. Lauderdale, F1 33301
D Steve York 888 E. Las Olas Blwd., Ste 700 Ft. Lauderdale, FL 33301
D. Timothy Schad £88 E. Ias Oerﬁaip FL_33301

8. Name and Addrase of Current Registered Agenl

9. Name and Address of New Ragistered Agerf 7

! William Forhan

888 E. Las Olas Blvd

Ste 700

Fort lauwderdale, Florida 33301

Name

Suite, Apt. ¥, ElG.

Streect Addrass (P.O. Box Numbar is Not Acceptable)

City

10, i. being appoinied tha registered a

owe O/ 1T FF

Signature of
Reagistered Agent@’ . ,_&) = d

the above named corporallon. am familiar with and accepr the obligations of Section 607.05G5, F.3.

REG STERED AGENT MUST SIGN

@ This corporation ewes=er has paid the current year
Intangible Personal Property tax due June 20.

Yes E

(See other side lor information
on intangible tax.)

NoD

SIGNATURE: @/

@ certify that | am an officer or director or the raceiver or frusiee empowerad 1o execute this applicalicn as provided for in chapler 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissoly on has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119,07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my sign:iure shall have the same legal effect as if made under qath.

FRICER Of DIRECTOR 13 Daytme Phone b

__William Forl

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING O

CR2ZE040 (1/96)



