il

PLEASE READ ALL INSTRUCT!OSNSEFORE COMPLETING THIS FORM.

PL T | (ERE \ FLORIDA DEPARTMENT OF STATE
AP _ ICATION % } Katherine Harris -
- . FOR 2 s .
] RO Secratary of State
REINSTATEMENT 8% | oor corvommons FILED
DOCUMENT #  M60705 99DEC 20 PM 2: 07
T Corpgration Nafig == === R e S S L S e e N .
T T SECRETARYOFSTATE=—
NOR}'H BEACH HOTEL, INC. : TALLAHASSEE, FLORIDA
T
Principal Piace of Business . Mailing Address o o
¢/o CORPCO. WC. /0 CORPCO, NG, ” I |"“
18001 COLLINS AVE. ., 18001 COLLINS AVE. -
NO. MIAMI FL 33160 T NO. MIAMI FL 33160 - . o
If above addresses ara incomect in any way, line through incorrect information and enter, correction below. t%[g"NS?ﬁTEME%?
2. New Principal Office Address, If Appiicablo 3. New Maiing Office Address, If Appiicable 4, Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. . Sulte, Apt. #, etc. : 10:‘| 13[_1987 .
- e et e | camemos o oa o e oo J 5. EE\Nwmber _ - .. - . A _| Applind For _
City & Stale City & State 650020320 [ I 2o
- - 6. - o
e Country &P Country CERTIFICATE OF STATUS DESIRED |~~~ 277777

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

e T . Cm = eIl

Name of Officars Street Address of Each. ™~~~ ) )
1Tllle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ANDREU, JOSEFINA 18001 COLLINS AVENUE ' N. MIAMI BEACH FL " @
. . 4
i q-_.g
P RIASCO, ALVARO . 18001 COLLINS AVENUE N. MIAMI BEACH FL
D SARMIENTO, GUILLERMO : 18001 COLLINS AVENUE N. MIAMI BEACH FL
$D * | RIASCOS, CARLOS “1 " | 18001 COLLINS AVENUE | NMIMMBEACHFL
D |LOPEZ LUISB | 18001 COLLINS AVENUE “ | N MIAMI BEACH FL
D MORALES, GERMAN : 18001 COLLINS AVENUE N. MIAMI BEACH FL
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agéﬁt
. - " — - . . Name L - s - o N
; M - ' = v P
MORALES JR, GERMAN Street Address (P.O. Box NUmbeT is NolAcT ; LS.’ISS—‘DI ?B__an '
18001 COLLINS AVE : PEEEICR 0N gt
S-700A . ) ] Suits, Apt. #, Efc. ’ TAETELJUL G TETE (O UL
N MIAMI BCH FL 33160 R City State | Zip Code

N FL

10. 1, being appoirtedihe regista?sd agent of the above named corporation, §m famifiad with and accep! the cbligations of Section 807.0505, F.S. o
oi AT UNpRIEE ZUIRED
Registered Agent ! PR A 1 13 Q [:'.1 Date

11. | certify that | am an officer or directer or the receiver or trustea empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:




