PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁﬁ BRM.L)
APPLICATION FLORIDA DEPARTMENT OF STATE Al ‘}n ‘
FOR Sandra B. Mortham LD
Secretary of State
RE'NSTATEMENT DIV]SION OF CORPORATIONS g-] NUV ‘ 8 PH 3‘. ‘ 9

DOCUMENT # N96000003851

1. Corporatjon Name

{GOLDEN NUGGET BEACH CLUB AND HOTEL CONDOMINIUM
ASSOCIATION, INC.

[ Principal Place of Business T Malling Address

16555 COLLING AVENUE 18555 GOLLINS AVENUE H H‘ ’
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

If above addrossas are incorrocl in any way, ling lhrough incorreet information and enter correction below.

SE(ARY OF STGE
Wtﬁ\i ;@,f‘,r‘ H.ORIDA

7. Names and Strest Addressas of Each Oflncer and.’or Dlroclor (Florida nonprom corpo;_ahdns must list at leas! 3 directors)

2. New Principal Oflice Addross, If Apphéabin 3. New Maiking Office Addross, If Applicablo 4. Date Incorporated or Qualified
To Do Businass in Florida 07N 1[1996
Sulte, Apl. ¥, etc. "7 Suite, Apt #, sic. —
5, FEI Number Applled For |
City & State City & Slate” . ot Applicablo
- R B.

i $8.75 Additional Fee required

7P Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] SPAMMASSHlhatte b

Namo of Officers Street Address of Each
Title(s) and/or Directors QOfficar and/or Director City / State / Zip
1 2 o I (Do NOT Use Post Oflice Box Numbers) A
PO MORALES, GERMAN 18555 COLLINS AVENUE NORTH MIAMI BEACH FL 33160
() MORALES, ALEJANDRO ~ |18555 COLLINS AVENUE NORTH MIAM| BEACH FL 33160
- [BT0 MORMLES, TOUREWM "~ [18555 COLLINS AVENUE NORTH MIAMI BEACH FL 33160

—

I =4 N T T AT PR e Y W

1/

,,,,,,,,,,,,,, O dp

8. Name and Addrass of Currem Reglslerod Agenl ' 9 Mame and Address of New Reglstered Agle?lf _17 7
o Namae {
MORALES, GERMAN
18555 COLLINS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 . _—

Suite, Apt. #, Etc.

o

e !} City S'éaltf Zip Code
1, baing appoln ] regIMd agont of tho above named corporgtion, @Tér with and accept the obligations of Seclion 607.0505, F.5. -}
Signature of C
Reglsterad Agent “M S Date _UW ](9‘9 } o
ERED AGENT MUS'I SIGN

11. This corporation owes or has pald the current year d (See other side for mbrmati;m
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12. 1 certify that | am &n officer or director or the recelvor or rustos empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the namos of individuals listed on this form do not gualify for an exermption under section 119.07(3)(i), F.S. The Information indicated
on this application Is trus and accurate, and my slgnature shall have the same legal effect as if made under oath,

CR2EQAD (3!97)

@WW mw\%\ l._ 1037 [;soop,Jsz,Im



