PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA:} M

APPLICATION g “\&u,wq FLORIDA DEPARTMENT OF STATE Al 'DVFD
,7 ] Sandra B, Mortham i
Wil Secretary of State RIS
RElNSTATEMENT i DIVISION OF CORPORATIONS ;87 f‘[}'[; -7 M N

DOCUMENT # L 97[0 )% LH}
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1. Corporation Name i COF SIATE

L}
E-*'- i { LJR[[M
LA MORRA M@ARINA, INC.

Principal Piace of Business Mailing Address |._| L.l [..] L_l | .l . ::E.’ IE E; 1. E‘l I"'j e — E;'-
~03/12/3¢--01094~-~001
5420 Crandon Boulevard wREdIS 00 k915, Q0
Key Biscayne, Florida 33149
G0N0 e o =5 1 S
wl P g L b P
It above addresses are incorrect in any way, line through incorrect information and enter correchon below. u|' -{l' '.:, 1 " |'§ 3-5{] lﬂldl 4*»‘380:" F"'—'t
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flprida 1 0 3 1/1
Suite, Apt. ¥, elc. ~ 771 Buite. Apt. 4, efc. / / 289
5. FEI Number Applied Far
City & State T Ty & State 59-2044113 Not Applicable
6.

7 $8.75 Additional F ired
Zip Country Zp Cauney CERTIFICATE OF STATUS DESIRED [ ARSI il
7. Names and Street Addresses of Each Oflicer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stresl Address of Each

Titla{s) and/or Direclors Ofticer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P/S/T Stefano. Brandino ‘
208 SOUTHEAST 9th STREET ggg'f 6LAUDERDALE FLORIDA

£\

-

REINSTA 1&‘% S

8. Name and Address of Current Replstered Agent 8. Name and Address of New Registered Agent

3@? Solowsky, Esquire

Street Address (P.O. Box Number is Nol Acceptable)

100 S.E. 2nd Street

Suile, Apt. #, Elc.

—%pi.«t—e—?.’—];eﬁ Siatc [Zip Code
\ Miami. “ic FL33131-1502

10. |, Being appointed the registersd agent of the above named corporation, 8m familiar with and accep! the obligations of Section 607.0505, F.S.

Y Y
v REGISTERED AGENT MUST SIGN

Signalyre of
Registred Agent

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [l nNold on intangible tax.)

12. | cartily thai | am an officer or direcior or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | funher cerlify that when filing
this reinsialement application, the reason for dissolulion has baen etiminaled, the corporate name satishies the requiraments of section 607.0401 or 617.0401, F.S., thal all lses
owed by the carporation have baoen paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i), F.S. The lniormatlon indicated
on 1his application is trua and gocurats, and my signature sheitkave the same legal effect as if made under oath.

J
(A BN B8 6-91T 3I-eud

URE Af;n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono ¥
ano. Brandino, President

SIGNATURE:

CR2E040 (12/96)




