2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000003285-

1. Entity Name

1800 CLUB MASTER ASSOCIATION, INC.

FILED
0BOCT 16 PHIZ: 1]

Principal Place of Business
1800 NORTH BAYSHORE DR.
MIAMI, FL 33132

Mailing Addrass
1800 NORTH BAYSHORE DR,
MIAMI, FL 33132

l,_u'.Z_. dvr bl f’\““

TALLAHASSE £, F LORIDA

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII‘ |,| ll‘ l ’lu Iml llll ‘lll‘ |”|m Il ml
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 10102008 REIN- NP E CRZEDQQ-(‘F?O?- 0
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi I
P ountry at Country 5. Certificate of Status Desirad (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name

PALACHI, ASLAN

1200 BRICKELL AVENUE
SUITE 1720

MIAMI, FL 33131

Strast Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The above named antity sub
tha obligations of registered ag

2l

SIGNATURE

:ﬁ is statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

Slgnature, typed of printed name of registared agent and title K epplicable.

{NOTE: Rag!stered Agent signature requirsd when reinstating)

lo&g!()ﬁ

FILE NOW!I! FEE IS $61.25
After January 1, 2009, Fea will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TINE PD O Delete i3 I Change [ Addition
NAME BAUMANN, MICHAEL NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1720 STREET ADORESS

OTY-S1-ZP | MIAMI, FL 33131 oy-sv-2p CSUU il 2E9TI00Y

e VDST Ol ooes — 197 167080 D 300105 ok Prrasinm
NAME PALACH!, ASLAN NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1720 STREET ADDRESS

CITY-S5-2IP MIAMI, FL 33131 CITY-S1-ZP

TITLE 1 pelete e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-S1-7Ip

TILE O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS l U ‘ b STREET ADDRESS -

SITY-S1-2IP CITy-S1-2IP

TITLE 1 O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TALE [ Delete T O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-71P

12. | hereby certify that the information supplied with this #ling doas not qualily for the exemgitions contained in Chapler 119, Florida Statutes. | further certify that the information
lemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered (o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su|
of the corporation or the rec
changed, ar on an atiach

SIGNATURE:

jth an address, with all other like empowered.
! ? 1

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

lo/ra/ag 08 - 378- 0090




