2005-FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 106412 FILEp
1. Entity Name
HOLIDAY HARBOR MARINA AND TRAILER PARK, iNC. DCT -6 PM 3
. v . I
SC (;!\ L_ Ve O
Principal Place of Business Mailing Address J ALLAHA 5Sr -t ey A TL
7636 MANDARIN DR 7636 MANDARIN DR L FL URIDA
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
2. Principal Piace of Business 3. Mailing Address m""l ]l llll
Sulte, Apt. #, etc. Sule. Apt. . etc. 09232005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0178639 Not Applicable
Zp Courtry i Country 5. Ceniificete of Status Desired Od ?g'gi:\if::'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIASULLI, PATRICIA
3638 S OCEAN BLVD Street Address {(P.O. Box Number is Not Acceptable)

"HIGHLAND BEACH, FL. 33487

City FL | Zip Code

8. The above named#ntity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations pffegisterad agent.

- 1)
SIGNATURE 9 -2 8- s
Signatwre. tyoed o of rgisterad agent and iitie i apphcabia (NOTE: Reg Agent sigr when DATE
FILE NOWI! FEE IS $150.00 ' In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVS [ Delete TITLE [T Changz [ Addition
NAME CIASULLI, PATRICIA NAME
STREET ADDRESS | 7636 MANDARIN DR STREET ADDRESS
| ] e | L [}
emr-sTZp | BOCA RATON, FL 33433 o sT-2P LoD =351 19
TILE TD [ Detete LT3 LSO TS == U Dﬁﬂ . iE IEAddilinn
NaME CIASULLI, PATRICIA HAME
STREEY ADDRESS | 7636 MANDARIN DR STREET ADDRESS
cny-s-2F | BOCA RATON, FL 33433 CRY-ST-2P PRSI vt {[, E! ’ s
e {1 Delete TLE Nl ﬁ\“\ﬁg‘ VA g oAt
e - PE\\T}\S&Q gl et e =
STREET ADDRESS STREET ADDRESS | 1) Wl b ' ‘
CITY-ST- 2P oTY-5i-2p v ﬁ’:"}
e 0 Detete e @ RoveTE Uot Y 7 [Jiame O Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TILE O belete TE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREEF ADDAESS
cY-sT-2 - [ cmy-si-zp
TTLE . [ petete Tme O change [ Addition
NAME ) KAME
STAEET ADDRESS : . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby c;eniizI that the information supolied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repon or suppierfiental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officar or director
of the corporation or tha recei & or rrustee empowerad 1o execute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. of on an attachme I {fvith an address, with glther iike empowered.

. : I-2&-0 .
SIGNATURE: Z S Df’ S Ser-ygeprld




