PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

APPLICATION <SR FLORIDA DEPARTMENT OF STATE
FOR % 3 Sandra B. Mortham

S 1t fS
REINSTATEMENT eorstary of State

BDIVISION OF CORPORATIONS

DOCUMENT # P94000028049

1. Corporation Name

NG THIS FORM,
2 -,3 e

[ PP ORE
N

CASINO MARKETING & MANAGEMENT, INC. RE‘NST AT
Principal Place of Business Mailing Address - i S cCoolT “-'] e | f
216 N. 5TH STREET 216 NORTH 5TH STREET
BRIGANTINE NJ 08203 BRIGANTINE NJ 08203
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction helow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 04, 1 1’ 1994
o 5. FE! Mumber 7 Applied Far
City & State City & State ) 650480864 Not Applicable
- = 6. S T a e
2p LC““W ap Country CERTIFICATE OF STATUS DESIRED o Cortifionts
7. Names and Street Addresses of Each Officer and/or Director (FH:; n;nrbroﬁt oorripc;r;tiéns must list at feast 3 direét';rs) T
Name of Officars Street Address of Each ]
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post E)fﬁce Box Numbers) 4
P HASSON, ARNCLD 216 5THSTN BRIGANTINE NJ 08203

f X 3

SONoo2T i o30S ——5

12711,

S35--01038—-015

L - e 1P

"8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

Name _ . -

HASSON, GLENN
7460 SUCARBENBBR: Jlb00 3 Midllawn Flace.

Streat Address TP.0. Bax NumBsT is Not Acseptanie)

-

-ORLANDO-Fi-39818— TZI ' l_—_-‘ EXT 2‘{_ | Suite; Apt #, Etc,

City .

Stata | Zlp Code:

. FL
10. |, being apminWmmomﬂom am familiar with and accept the abligations of Section 607.0505, F.S.
OGN HRED 7
LiGNZTURE REQUIRED .. // /2v/9%

Registerad Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year -
Intangible Personal Property tax due June 30. Yes I:I No ]:l

(See other side for information

on intangible tax.}

12. I certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstaterment 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 faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated

on thiz application is true and accurate, and,my signature shall have the same legal effect as f made under oath.

SIGNATURE:

Date

Daytime Phone #

CR2E040 (/98]



