PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham w i N
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

| CLIFF HOTELS, INC.

GTHOV -, PHf 21 21
DOCUMENT # K41156 POV~ !

1. Cormporation Name

A T L P =

Principal Place of Business Malling Address

o e o AR T
DAYTONA BEACH SHORES Ft 32118 DAYTONA BEACH SHORES FL 32118

It abovo addresses are Incorroct in any way, line through incorrect information and enter correction below.

g

sl o

- —

" |2 New PrRcIpal OMice Address, TApphcatle | 3. Now Maling Office Address, IT Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 10[26/1988
Suite, Apt. #, elc. Sulte, Ap!. #, efc.
5. FEl Numbeor Applied For
City & State City & State 58-2015978 Not Applicable
: 6. $6.75 Additional Foe required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ NS iumber i

e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i gl G 1

Name of Officers Street Address of Each ) ‘
1Tl1le(s) 2 and/or Direclors s ©o N OTCEEE% gsr‘dé%[%rgg&ohumbms) 4 City / State / 2ip
D DoDD, C. M. 2301 SO ATLANTIC AVE DAYTONA BCH. SHS FL
D DODD, CIFFORD MONROE, It 2301 SO ATLANTIC AVE DAYTONA BCH. SHS FL

AQCWITE S A0 B0 7

~11/N6/97 -0~
l:ifzws;n. O sk P00, (0

-84

REINSTATEMENT 77
2

e ARTERT. T R P, R

EELat

8. Name end Address of Current Reglstered Agent = B 8. Name and Address of New Registered Agent
Name
DODD, I, CUFFORD MONROE
2301 so ATLANTIC AVE Strest Addross (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH SHORES FL 32118 Sile, RV B
City State | Zip Code
FL

10. 1, being appolnfad the registered pgant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.6.
. [

/e . vae _ fO - 31~ 77

MUST SIGN T

Signature of \
Reglstered Agent e e

REGISTERFG AGL

Rt R e ULL oL LT IR

11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30. Yes DX No [] on intangibie tax.}

TR gt (e

12. | certify that | am an officer or diraclor or the recelver of lrusies empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form doe not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

— (’/m‘)

SIGNATURE:

CR2ZEQAQ (397

A S0- 377 RS5-s¢/

iE AND TYPED OR PRINTED NAME OF SIGNiN ICER R Daytima Prione §




