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- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M93272

1. Entity Name

GOLD COAST MERRIMAC BEACH HOTEL, INC.

Principal Place of Business

2400 EAST LAS OLAS BLVD, SUITE 321
FT. LAUDERDALE, FL 33301

Maiting Address

2400 EAST LAS OLAS BLVD, SUITE 321
FT. LAUDERDALE, L 33301
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2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Reglsi‘e'red Agent

7. Name and Address of New Registered Agent

NAPLES- AWDOCK, INC.
1395 PANTHER LANE,-SUITE 300
NAPLES, FL 34109
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the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with. and accept
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After January 1. 2006. Fee will be $900.00
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
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