PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FORKM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

L FILED
DOCUMENT # N97000004858 S EEREIARY OF 50,
1. Corporation Name SN CG.I\‘PIZIFJ’%HO:'E
THE RONEY PALACE MASTER ASSOCIATION, INC. BONOV -1 py 3 36

Principal Place of Business Maifing Address

L e A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/27[ 1997
- i - — - - 5. FEI Number Applied For
City & State City & State 650781328 Not Applicable
g

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [/

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tiue(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DIVERONICA, MICHAEL 2301 COLLINS AVE. MIAMI BEACH FL 33139
t] KOTLEﬁ, ELIAS 2301 COLLINS AVE. MIAMI BEACH FL 33139
D COMETTO, MICHAEL 2301 COLLINS AVE. MIAM! BEACH FL 33139
= S S M e
@ﬁm 3110 ?Mg" Jl.%U
LRI SETL UL
\yft &
8. Name and Address of Current Registered Agent 9. Name and Address of Noew Registered Agent
] Name
- GREENSPOON!MARDER'HIRSCHFELD'RAFKIN'ROSS T Street Address (P.O. Box Number is Not Acceptable)
AND BERGER, PA.
100 W. CYPRESS CREEK RD., STE. 700 Suite, Apt. #, Ete.
FT. LAUDERDALE FL 33309 City State j Zip Code
A o FL
10. |, being appointed the regj t df the above namad corporation, am famhiliar with and accept the obligations of Section 607.0505, £.S.
" 5 y -~ T
S o e KEQUIRED
[ 1 REGISTERED A(#NT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chaptar 607 or 617, F.S5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

UNE REQUIRED Lo/oblo v tos- poos

RPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Ddte Daytime Phone ¥

0037453 AF

; e Wm RS _
TATENENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REB ﬁ@g g‘%\\ ‘Eu.(i H J —
T o -

CRZEO40 (8700}



