«~=2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000044187

1. Entity Name

TROPIC CAY MERRIMACBEACH HOTEL INC.

FILED
Lo

Principal Place of Business Mailing Address

551 NORTH ATLANTIC BLVD.
FT. LAUDERDALE, FL 33304

551 NGRTH ATLANTIC BEVD.
FT. LAUDERDALE, FL 33304

0SKOV 17 pyp.

Sl Y oe
T
\J!._kn":n_ !'..‘;:r (‘i:

FALLALASCr

AT
LN -
--{.A:‘p,f‘u”

STATE
L } [(} ‘J’!JH

T A

2. Prlnc:pal Place of Business _ 3. Mailing Address
saa p. Arlonb Blud_ 120 M, dHenh @l ol
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
10052005 REIN-P CR2E098 (6704
2 , s oo
City & State City & State 4. FEi Number Applied For
Tt Lavdsd &8 FL 3934 | F. el 65-0499120 Not Applioabia
Zip ’ ountry Zip Chuntry . , $8.75 Addi '
333 oM v SA 13?;0% 9] 8. Certificate of Status Desired | Fee Reqwreduma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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12. | hereby certify that the information supplied with this fiing does not Gualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
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