_BLEASE READ ALL ]NSTRUCTIONS BEFORE COMPLETING THIS FORM.
(N B, FLORIDA DEPARTMENT OF STATE APPROVED
* APPLIGAT! N 0\ ol

FOR Sandra B. Mortham Lokl
' ; Secretary of State LD
RE'NSTATEMENT DIVISION OF CORPORATIONS 59 1A ,
- ' AN -6 PH 2t

DOCUMENT #- N97000004858 It -6 PHI2: 39
1. Corporation Mama Cﬁﬁi‘,ﬁf{‘{ \j: STA"E
THE RONEY PALACE MASTER ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Piaca of Busmess Ma'iling Address

oo e mooune v QA
e st et g g et ot oo, |REIMGTATEMENT UG-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
o To Do Business in Florida
Suite, Apt. #, ete. . Suite, Apt. #, elc. . 08‘,2?“997
’ N _ 2. FEI Number ] Applied For
Clly & Sate City & Stale 5~ 673/32338 . Not Applicable
i . — — ___‘6 . . . K i O ce red X
Zip " County - zZp Country | cERTFICATE OF STATUS DESIRED-Pé ;
7. Names and Strest A!:ﬂdeSBS of Each Officer and/or Director (Flo;ida nonprofit corporations must list at least 3 directors) _-7
Nama of Qfficars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4 .
D DIVERONICA, MICHAEL 2301 COLLINS AVE. MiAMI BEACH FL 33139
D KOTLER, ELIAS 2301 COLLINS AVE. MIAMI BEACH FL 33139
b COMETTO, MICHAEL 2301 COLLINS AVE. MIAMI BEACH H. 33139
b g NI DGE?BS-#?_‘“MB
- - ~011299-—R10R1 101
x dkk] TH. 00 k] 7. 0D
8. Name and Address of Current Registered Aéent - 9. Name and Address of New Registered Ager{t
Name
GREENSPOON, MARDER'HIRSCHFELD'RAFKIN'ROSS Sireat Address (P.0O. Box Number is Not Accaptable) ;
AND BERGER, PA. vnngg:;z”?aaét? F——i=3
100 W. CYPRESS CREEK RD., STE. 700 | SERTH G 112 »:;saf—ﬂ o81=de ~ ™
FT. LAUDERDALE FL 33309 % : —— T g TR
FL
10. 1, being appointed the registered
sig;g{g:gd%mm 3( AV~ ; i % il B e s - Date}(‘_ . n
] T &7 TS~ EGISTERED AGENT MUST $GN S - A%
- ; \/ 7 T
11. This corporation owes or has paid the current year i (See otnd @R infarination
Intangible Personal Property tax due June 30. Yes L No E - oNpRodbRx)

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further cerfify that when filing
1his reinstatement application, the reason for dissolution has been efiminated, the comorate name satisfles the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporatien have been paid and the namas of individuals listed on this form do not qualtfy for an exemption under section 118.07(3)(i), F.S. The infermatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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AME OF SIGNING OFFICER OR DIREGTOR T\ Date > Daylime Fhone #
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