PLEASE READ AL;L INSTRUCTIONS B

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State

L. Lorporation Nane

DOCUMENT # nJp g UDDOb q15%

*Roney Palace Commercial Condominium

2. incipal Office Address« No P.Q). Box #

2377 Collins Ave.

3. Madhing Ofice Adidress

3200 NW 119 St.

EFORE COMPLETING ?;l &E%t@

FLORIDA DEPARTMENT OF STATI.

Py 2: 28

s AL

<Y ORIDA

o NOV 12

e R
S AGLA] sy,

TALL kA

L

s

HEINSTiREI g 0%-07

Suite, Apt. #, etc.

Suire, A, #, ¢ic.

4, Date Incorparated ar Qunlified
To Do Business in Florida

ity & State
Miami Beach, Florida

City & State
Miami, Florida

5. FEI Number

N0O3000009758

Applicd For
Not Applicahle

Couniry Zip

33167

Zip
33139 USA

Conniry 6.

USA

CERTIFICATE OF STATUS DESIRED

$8.75 additionnl Fee required

for a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name

KOS Management, LLC

Street Address (P.O. Box Number is Not Acceptshie)
3200 NW 119 St.

(]

Suite, Apt. ¥, Etc.
City State Zip Code ]
Miami FL.  [33167

The reinstatement fee is imposed, except in circumstances
which the entity Jid not recieve the prior notices 13y
checking this bex, vou arc certifying the prior aotices
were ot recieved and requesting the reinstatement fee be
waived.

Signarure of
Registered Agent

8. |, being appointed the registered agent of thiy abox. nmncd/cupumlmn. autl Garniling

et and accept Lhe obligations of section 647 0565 ar sechon 6 17,0503, IS,

owe 11/09/2009

! I,‘EGM-ERI-,D AGENT MUSTSIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list al least 3 directors)

Name ol

Titles Officess andion Directins

Street Address of Lach
officer and/or Disccton

City/State/Zip

D |Kossman, Murray

2399 Collins Avenue

Miami Beach, Florida 33139

D |Achenbaum, William

2399 Callins Avenue

Miami Beach, Florida 33139

Achenbaum, Michael

2399 Collins Avenue

Miami Beach, Fiarida 33139

10. E-mail Address: coronetpap@aocl.com

(T be used for future armual report notifications}
.

HINeN

indicated on this agp

SIGNATURE:

Murray Kossman - 11/9/09

11, 1 certify that | amv an oflicer or director or the receiver or truslee empowered Lo execute (his application as provided in chapter 607 or 617, E.S.
I further cerify that when filing this reinstatement application, the reasan for disselution has been eliminated, the corporate name satisfics the
requirements of seetion 6070401 or 617.0401. 1°.8., that all fees owed by the corporation have been paid. | further cerlify the information

teyi0n 1s true and accurate, and nmnalurc shall have the same legal effect as if made under oath.

. (786-543-7057)

SlgNATYMr\ND TYPED OR PRINTED NAMEQF SIGNING QOFFICER OR RIRECTOR

Date 3 e Mhoned

NIV




