-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘P PLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F 'lLt. F STATE
REINSTATEMENT DNVISION OF CORPORATIONS DWS‘EDR'YE 'Eﬁ*_. CYURPUR ATIONS

a0 .
DOCUMENT # L.2A4 GTR2) P 238

1. Corporal.on Name

IRELAND HOTEL & SPA, INC.

Principal iace of Hasingss S Mailing Acdress

d
\ 33

f above addresses are inconect n any way, ine lhruuqh incorrect informalion ana enter correctlon below.

CR2E040 {12/96}

2. New Pincipal Ofhce Address If Appicable 3 New Mailing Office Address, I Applicable 4. Dale Incorporated ar Qualified
512000 Biscayne Blvd. 1q200q ;Biscayne Blvd.. | g 176571900
A, el Ui
§ fi 810 { % é i 0 5. FEI MNumber Applied For
Cily & State: |ty & State 59-2902002
r Miami, FL Miami, FL - el
kLN Country ' N Country  GERTIFICATE OF STATUS DESIRE e
| 33181 I Dade  [33181 | Dade FICATE OF STaTUS DESIRED{E
.-’ Nwm( 5 anc! Street Addresses c-l EdC"I Olhu,r andror [)lreclnr (F Ionda nonprofit corporations must hst at least 3 directors)
Namec of Ofticers Sireet Address of Each
Titles) and’or [irectars Officer and/or Director City / State 7/ Zip
? B ] @ (Do NOT Use Post Office Box Numbers)
DPS | Ireland, R. Scott 12000 Biscayne Blvd., #8510 Miami, FL 33181
Vv Ireland, Lou 12000 Biscayne Blvd., #810 Miami, FL 33181
Jnnmmplrzmﬁjm_ﬁ
) 3/21/97--D1115--001
8. Name and Address of Cu rrerﬁ Registerréd'Ag‘ent
. TR L R D Y s
Ireland + R. Scott Stroet Address (P.O. Box Number is Not Acceptable)
12000 Biscayne Blvd., #B10
Miami, FL 33181-2742 Suite, Apt. #, Erc.
City . Etate | Zip Code

10 1. beng appogtefhe repistered agent c;?.we nagtt:d copporation, am famitiar with and accept the obligations of Section 667.0505, F 5.
pae  3/19/97

Signature o* /-
Regstered Agont
HEGISTERED AGENT MUST SIGN

‘|1 Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[¥] on ntangible fax)

12 | ceruty that | am an officer or dweclor or 1he receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, .5, | further certify that when filing
this reinstatement apphcaton, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all laes
owed by 1he cotporation have beon paid and the names of individuals listed on 1his form do not quaiify for an exernption under section 119.07(3)(i). F.8. The information indicated
on this apphcation is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ;o 4 ’@w@) Scorr  LRE~ANY °"/4/¢7 %9/ (m?'%

-
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytime Phone ¥




