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¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .. )
S I SR

CORPORATION FLORIDA DEPARTMENT OF STATE w1 PH |2 ot
REINSTATEMENT Secretary of State 10 JUiR
DIVISION OF CORPORATIONS ST
: T L
[EAR

1. Corporation Namea

BALLYWATER OF FLORIDA, INC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address e L L) ,__\ D

ONE NORTH OCEAN BOULEVARD [7875 NW 12TH STREET RE“\!C‘ iy

Suite, Apt. #, afc. Suite, Apt, #, efc, ’ CR2ZEC81 (4/10) ™~ D

UNIT 503 SUITE 113 4. Date Incorporated or Gualified

To Do Business in Florida
City & State City & State
BOCA RATON, FL DORAL, FL 5. FEI Number Appliedf?'or
Zip Country Zip Country 6 oo sppicanie
33432 us 331226 us " CERTIFICATE OF STATUS DESIRED [] & o Como Feu [equired
7. Name and Address of Current Registered Agent

— PROFIT CORPORATIONS ONLY

GARY D. MALFELD [ The $600.00reinstatement fee is imposed,

o Addr;“ Y T p— except in circumstances which the entity did
7878 N 12( STREXE‘F i ceaptable) not receive the prior notices. By checking

‘ this box, you are certifying the prior
Ssl'jl;?l:ép; :.?'Etc. ' notices were notreceived and requesting
the reinstatement fee be waived.
City DORAL Stats Zip Code
FL |33126

8. 1, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registared Agent Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
] N of S
Tities Officers a:::':r Directors Ot;r?:e'rA:ﬂ?;: Sfrffg: City / State / Zip
PD ALVARO ESQUIVEL P.0.BOX 1373-1000, SAN JOSE, COSTA RICA
————--—'_‘,:; ———— e S - — ey —— IR — D ———— - —_ T——— e b——
STD GEANNINA ESQUIVEL L L. bUX 18751000, SAN JOSE, LUSTAR A
VP FERNAN ESQUIVEL 20783 NE 37 PL MIAMI, FL 33180

10. E-mail Address:\/qma[-_r‘e (9) ?G,IQ .Y\{’ji

{To be used for future annual report notification)

1 ] camﬁ That ] am an officar or dreclor or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. 1 further certify thal 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.S,, that all

fees owed by the corporation ha en paid. | further oenity,the infou ion indicated on this application is true and accurate, and my signatura shall have the same |egal effect

as if made undexgath. {/3/20/0 /\—TO&J Z(P/'(v?é’/

SIGNATURE: .
IGNATURE AND TYPED,@R SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




