‘ PLEASE READ Al " INSTRUCTIONS BEFORE COMPL "TING THIS FORM.
APPLICATION #5Es, . _ORIDA DEPARTMENT OF STATE

& = . _
FOR ’; ‘ ﬁ' Katherine Harris
S ¢ Secretary of State

REINSTATEMENT 288 on or comCRATIONS FILED
DOCUMENT # pwo-8722 01 Map -5 P 3 4

1. Gorporation Name Ciee
The Inn on The Ba Inc i?JLQE{AETG{RTAFH
y, Inc. LLANASSEE R (i
Principal-Place of Business Mailing Address
1619 79 St. Causeway 1815 79 st. Causeway o o
North Bay Village Nerth Bay Village_ . . 400003310864 ——3
Florida, 33141 Florida, 33141 -03/T¢/01--01040--031

{ T REER292.50  *2232.50

it above addresses are incorrect in any way, line through incorrect intormaltion and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. I! Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 / 7 / g4

Suite, Apt. ¥ elc. Suile, Apt. #. elc.

5. FEI Number ' Applied Far
City & State City @ State -~ ‘ 5 9 - 24 9 8 7 9 9 Not Applicabie

6

- ’ ‘ $8.75 Additionat Fee required

Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIAED 7] Ce,uﬁz:,e of s,::,;e

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

Name of Officers Sireet Address ot Each
Title(s) and/or Direclors Oflicer ancilor Direcior City / State / Zip
1 2 3 Do NQT Use Post Office Box Numbers) 4
PT Thelma S. Grentner 1819 79 St. Causeway North Bay Village, FL.
D Thelma S. Grentner 1819 79 St. Causeway North Bay Village, FL.
5 Charles G. Grentner 1819 79 St. Causeway North Bay Village, FL.

8. Name and Address of Current Registered Agen! 9. Name and Address of New Registered Agent
Name
' Charles E. Grentner Charles G. Grentner
4155 N.W 24 Stree t Streel Address (P.O. Box Number is Nol Acceplahle)
. . . a1 ¢ - o

Miami, Florida 33142 1&%%@1%i$t:eet_Cau eway. .
Cily State | Zip Code
North Bay Village FL| 33141

{10, 1. being appointed the regisiered ag 1 "the above named corporaticn. am lamiliar with and accepl the obligations of Section 607.0505. F.S.

i .
Signature of @\J_
Registered Agent \_ ™~ 7 g s Cale Z. D !') -0 7

Charles G Grerﬂfﬁ’é RED AGENT MUST SIGN

. EQWRR@WWW&KHRQ&W (See olhe_;sﬂe _fé)lr information
IntanaikiexkaseerakRrenatix ko AHR Rtk ves [0 No [l on mangle iax)

12, | certily Ihai | am an ofticer or dirgctor or the receiver or lrustee empowered lo execule this apphealion as provided lor in chapler 607 or 617, F.8. ! further centify thal when liing !
this reinstatement application. the reason for dissolution has been eliminaled. the corporate name salisties the requirements of section 607.0401 or 617.0401. F.5. that all fees 1
owed by the corporation have been paid and the names of individuals lisled o ihis lorm do nal qualily for an exemplion under section 119.07(3)H, F.5. The information mdicaten ;
on this application is Irue and accurate, and my signature shall have the same legal eflect as if made under oath. |

@l 2 S] A— T.uewis MAR 6 2001

vd . Sec ) /'L’]/el 2o5~LLs -0 xcoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daine horetisn e
Charles G. Grentner, Secretary

1
| SIGNATURE:

ST 41D 0R



