2004 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # J01933

1. Entity Name

HALEL OF FAME MARINA, INC,
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Principal Place of Business

515 SEABREEZE BLVD. 301
FORT LAUDERDALE, FL 33316

Mailing Addess

515 SEABREEZE BLVD. 301
FORT LAUDERDALE, FL 33316
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, elc.
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121 2004 FIEIN P CRZEOQB (6/04)
City & State City & State 4. FEI Number Applied For
59.2653409 " Not Applicable
Zp Country ap Country §. Certificate of Status Desired $8.75 Additianal
Fee Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

ZURO:MICHAEL—
515 SEABREEZE BLVD.
FORT LAUDERDALE, FL

Streel Address (P . Box Number is Nm Accepiable)

City

FH Zip Code

SIGNATURE

d enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

12{16[0}

of proved name of regratered aget and ttie € appicabie,

{NOTE: Registersd Agert signetre required when reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 20605, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

e PD J Delete TTLE (] Change [ Addition
NAME ZURQ, MICHAEL NAME

STREET ADDRESS | 5§15 SEABREEZE BLVD. 301 STREET ADDRESS

Cry-st-29 FT LAUDERDALE, FL. Cry-S1-ZP

TE [ petee TnE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE 7 Delete e [Jcnange  [Z] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CR—S1-ZR = = R . CIFY-ST- 2P P N
TILE O vetete TE [TJchange [ Acdition
RAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-ZP CITY-51-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-g1-2P CTY-ST-2P

TTLE ] Delete TTLE [ change  [J Adsition
NAME NAME

STREET ADORESS STREET ADDAESS

CirY-SlI-2P CiTY-57-2P

12. 1 hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Ftorida Statutes. | further certify that the information

indicaled on this report of suppternental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the
changed, or an an attach)

SIGNATURE:

wer or trustee empowered to execule this reporl as reguired by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11 if
n addrass, wilth all other like empowered.

12]1o[0Y

SIGNATURE AND TYPED OF

) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirra Fhone ¢




