1. Corporation Name

‘| OCEANSIDE MOTEL, INC.

APPL|GAT|ON FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham
S tary of Staj
REINSTATEMENT OIVEIoN OF CoRPORKTIONS
DOCUMENT # K33800

Prinolpal Place of Business

| 315 OLEVELAND 6
1 HOLLYWOOD FL $3019

It above addrasses are Incorrec! In any way, tine through incorrect infermation and enter correclion below.

Malling Addrass

35 CLEVELAND §T
HOLLYWOOD FL 33019

REINSTA

A ® PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

TNOV2L PM 1: 30

ETARY OF STA
HASSEE. FLO
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ATEM

SECR
TALLA

AN
NN
7/

¢ 172 Noew PrnclpalOffice Address, [T Applicabie

3. New Malling Office Address, T Applicable

4. Date Incorporated or Qualified

A S Ay € To Do Business In Florida 09’23’1988
.E;j Sulte, Apt. #, elc. ~ Sulte, Apt. K, etc.
; 5. FEI Numbet Appliod For
: 650078751
City & Stale Not Applicable
Country Zip Couniry 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Cerlificate of Status

7. Names and Strest Addresses of Each Ofiicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers

Stroet Address of Each

KATHLEEN

’Tlﬂa(sj 2 and/or Direclors 3 (Do NOT?I geFr, ggﬂdé?rrlc%irg%%umbms’} . City / State / Zip
PD BESSETTE, MARK D 315 CLEVELAND ST HOLLYWOOD FL 33018
5055 MILLES VOYES #304 ST. LEONARD, QUEBEC, CANADA Fi.

8 : .é

L

A o, S

w n 315 CLEVELAND ST HOLLYWOOD FL 33019
"wﬁn/ Oelote | CEEADST HOLLYWOOD FL 33018 )

i —Annnzasaa 3t
o . o 1’1 1}5;;,":]?’ ~01094--
2 wro0,00  WRERTH0. 00|
b 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o 7 ~ Name
4] eessemE, MaRK p ]
s 4 815 CLEVELAND STREET Street Address (P.O. Box Number is Not Accoptable) g

: HOLLYWOOD FL 33019 Suite, Api. i, Etc. 8

City

State

FL

Zip Ceds

s

i

5. 10, 1, belng appolnted the re/'ea?
<1 signatreof -/
2 Raggistered Agent Vivd

of the above n

REGISTERED AGENT MUST SIGN

D

d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

vate 424G T

A1, This coréora’tion owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

NoD

(See othar slde for information
on intanglble tax.)

owed by

G@ATURE AD

[i| SIGNATURE:

[ﬂéH:PRINTE NAME OF ére;mue orncl

Cogrnjl( RECT r:fFi66

5] 12, { certify that | am an officer or director or the recelver or trusles empowerad 10 exscute this epplication as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement applicetion, the reason for dissolution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
. the corporation have been pald &nd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
.. onthis application is true and accurate, and my signature shall have the same legal effect as if made undsr cath.

setle (0197 P TLrR

Daytimo Phone #




