PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P95000029096

CORPORATION (
REINSTATEMENT Secretary of State F L ED
DIVISION OF CORPORATIONS SECQE TAR Y UF 5 TATE'
TALLAHASSEE, FLORIDA

09 APR30 &M 9: 31

BAYFRONT GRAND HOLDINGS, INC.
SO01 % 4 "34.5?
2. Principal Office Address - No P.O Box # 3. Mailing Office Address 04307090100 7-~004 3“(]_ 206,00
c/o 301 W. Hallandale |c¢/o 301 W. Hallandale ’0(9 _0?k5
| EEicere rd sRERCH, Boutevard . ‘
4. Date Incorporated or Qualified o
Te Do Business in Florica

Ciy & State City & State 4/13/1998%
i 5. FEI Number Appliad Far
Hallandale Beach, Fl Hallandale Beach, F1 65-0738178 Not Apphiaable

Zip Country Zip Country 6. ]

33009 Broward 33009 Broward CERTIFICATE OF STATUS DESIRED [] Rasth s

7. Name and Addross of Current Registered Agent
Name

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.

Rozencwaiqg, Nadel & Ferrero-Carr, LLP
S| rqlm Address {P O. Box Number 15 Not Acceplable}
W. Hallandale Beach Boulevard

Sune, Apt. %, Elc

City Stale Zip Cade
Hallandale Beach FL| 33009

B. |, being appointe ion, am familiar with and accept the gbligations of sect.on 607.0505 or 617.0503, F.S.

Signature of

Regslared Agent
REGISTERED AGENTfUST SIGN

Date ‘//1.//09
7 / 7

174
9. Names and SlreerAqdresses of Each Officer and/or Director {Florida nanprofit corporations must list al feast 3 direclors)

Titles l Officers r:gg}f)rolgnreclors %Fﬁs;rA:ndc;?Srs S:rggfé': City / State / Zip
DP addy Castillo c/o 2900 W. B4th St. Hialeah, Fl1 33018

s Lorena Gomez c/o 2900 W. B4th St. HiATeah, ¥1 33018

10. | certify that 1 am an officer or director or ihe receivar or trustae empowered te execule this apphcation as provided for in chapter 607 or 817, F.S, | further certfy that when filing
this reinstatement applicaton, the reason for dissolulion has been aliminated, the corporate name satshes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indjwdwealg listed on this form do not qualfy for an exemption contamned in Chapter 119, F.S. The information indicated

an this application is trug and accurate, and my signature sh; g same legal effect as if made under oath.

Date

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFMICER OR DIRECTOR Dayhme Phane #

¥ CorreeTed To MATCH Mv. of CORP. Reco®dS g



