PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

s‘jﬁﬁ
v ;:gq. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P30902

1. Corporaton Name

FRONTSTREET RESORT, N.V.

TO ESg

FILED
10 JAN-8 PM 1: 4§
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

-

=g

T - ¥

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address FET: L ] =
: 01/08-10~-01042 OI2 - #3158, 78
6986 S. Atlantic Avenue P.O. Box 2092 “
Suite, Apt. #, etc Suite, Apt. #, etc. et 6’
4, Date Incorperated or Qualified
To Do Business in Florida
City & State City & State 08-23_1 990
. . 5. FEI Number Applied For
New Smyrna Beach, Florida New Smyrna Beach, Florida | 593028754 Y e—.
Zip Country Zip Country 6. ) ]
32169 United States 132170 United States CERTIFICATE OF STATUS DESIRED [ - 0
7. Name and Address of Current Registered Agent
Nama

James M. Kosmas

Street Adaress (P.O. Box Number is Not Accepiable)

111 Live Qak Street

Suite. Apt. #, Etc

City

New Smyrna Beagh

State

FL

Zip Code
32168

/

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

/ fee be waived.

ave nagled corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appeinted the registere entaf the
Signaturs of
Registered Agent \

\\\ Q‘GQTERED AGENT MUST SIGN

w1 /572020
77

9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)

Titles

Streel Address of Each
Officer and/or Director

Neme of
Officars and/or Directors

Ciy / State | Zip

PC | Angel

la Brucellaria 6986 S. Atlantic Avenue

New Smyrna Beach, FL 32169

VC

Nicholas G. Kosmas

920 Third Avenue

New Smyrna Beach, Fl. 32169

SD

Harold B. Gordy, Jr.

5200-B Coastal Hwy.

Ocean City, MD

D

John Brucellaria

6986 S. Atlantic Avenue

New Smyrna Beach, FL 32169

%.\n
\\\\.

10. E-mail Address;

}onm pellensck @ mac .Cona

{To b used for future annual reEort noliﬂcatlonl

11, | certify that | am an officer g

owed by the corporation
made under oath,

have bgen paid. | futhercdrufy, th

ector or the receiver or rrustee empowered 1o execute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
this reinstatemeni appligafion, thi reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.04C1 or 617 0401, F.8., that all fees

inforrmation ing s application is true and accurate, and my signature shall have the same legai effect as if
ﬁ’ [ 28 M 385 Yoa-4m

M ?B‘NAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




