‘F:‘"@!";'
: & FLORIDA DEPARTMENT OF STATE
APPLFg';TION ‘Katherine Harris
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEAMEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

99DEC -6 PH 3: 0o

DOCUMENT # P94000028049

1. Corporation Namea

CASINO MARKETING & MANAGEMENT, INC,

RIS e

Principal Place of Business Malling Address - T
216 N. 5TH STREET 216 NORTH 5TH STREET

BRIGANTINE NJ 08203 BRIGANTINE W) 08203

us us

HEINSTA

IT above addresses are incorrect in any way, line through incorrect information and enter correction below.

L_E. Hew Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4, ?31&; ‘ %r'oe;‘:uﬂgd
© ness in
Suite, Apt. #, etc. Sutte, Apt. #, etc. m‘“ "1%4
/922 Badnicech” BMd. 1923 focharach Rlod, |5 FE b Apphed Fo
City & State . City & State m Not icable
HooTtic Ci1g, A Allogric £y, oy 3
2 S/ Lountry z:.p 5001 CERTIFICATE OF STATUS DESIRED [
7. Na:nes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
Namae of Officers Street Address of Each
. Title(s) s and/or Directors 3 Officer and/or Director . City / State / Zip
LP HASSON, ARNOLD 216 5THSTN BRIGANTINE NJ 08203
000030 rO02948——6
-12/14/99--01104--023

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
SSON, GLENN [ Siroet Address (P.O, Box Number Is Mot Accepiabie)
16003 MIDLAWN PLACE E
TAMPA FL 33624 SuRte, ApL. ¥, EI1C.
City . Slats | Zip Code

- 'of Bection 607.0505, F

Date // /

5/09

11. | certify that | am an officer or direcior or the receiver of trust io WIlppllcaﬂonalperedbrhd\apterBOTorBﬁ F.8. 1 further certify that when fling
this reinstatement application, the reason for dissolution has been a!lmlnahd the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5,, thal a'l fees
owsd by the corporation have been paid and the names of individuals llstad on thia form do not qualify for an exemption undar section 110.07(3)i), F.S. The hformﬂon indicated

on this application is true Bnd accurate, and my signature shall have the same legal effect as if made under oath. KE

{or—ﬁ/?? €09 ~3ey-¥!

Daytime Phone #

10. |, being appointed the mlswm\m named corparation, am famiiar with and acceptti.act Il -
Signature of énhaq i | Pl .
Rggisterec Agent = -7 : -

REGISTERED AGENT MUST SIGN

—r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

! —




