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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; ‘ Secretary of State
REINSTATEMENT DIMISION OF CORPORATIONS 08 0CT -8 AMIE: 07
. ..x..nr} t,r:)|:«”_
DOCUMENT # P04000060808 N { SHASSTE FLORIDA
1. Corporation Name '
VERSAILLES BEACH CLUB , INC.
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address O
3425 COLLINS AVENUE 3425 COLLINS AVENUE REHNSTATEM%;MT 0 /, 3
Suite, Abt #, etc. Suite, Agt. #, etc.
C18 c18 - Dame noporsted  ualled 1904 |
City & State City & State '
MIAMI BEACH, FL MIAMI BEACH, FL 8- FEItmber Lt !
‘1 Zip ' Country Zip Country 5. -

33140 33140 cermicae oF sTaTus esires (] [RANSOGIMBRBMb

7. Name and Address of Current Reglstered Agant

Nama
ARMANDO PEREZ-ROURA

Street Address (P.0. Box Number is Not Acceptable)

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

3425 COLLINS AVENUE are certifying the prior notices were not
é“’.".“EApLé’_‘EBW received and requesting the reinstatement
fee be waived.
State | Zip Code
MlAMi BEﬁCH—_\ FL| 33140

8.t bel appointed g regi agent of the a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
== IR\ ows 10-06:08
REELS‘I’ERED AGENT MUST SIGN
9. Nfames and Street Addresges r andfor Director (Florida nonprofit comporations must list at least 3 directors)
Tites Offcers andfor Diroctors Offcer andfor Director Chy / Stato  Zip
P/D |ARMANDO PEREZ-ROURA 3425 COLLINS AVE STE: C18 |MIAMI BEACH, FL 33140
ENNEEEINEERD
- 10/03£08--01045--007 %300, 0

Vi

R

10. IcerhfythatIamanclﬁeerordimcmrorihereceiverormjsmeempcmeredtoexeunemlsappﬁcatbnaspmmdedforlndwptefﬁWorGﬂ F.S. | further certify that when filing

ution has beene!mnated the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

10-06-08

Date

Daytirne Phone #

\_}‘Q



