PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPL;CQTION Katherine Harrls
O Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P85000089700

1. Corporation Name

560 WASHINGTON BEACH CORP.

Principa! Place of Business Malling Address
560 WASHINGTON AVENUE ~EO-FREAMLINE - PROPERTIEN ~
MIAMI BEACH FL 33139 —HETWASHINGTON-AVE-
—HAM-DEAGH-FL-0000—

If above addresses are incorrect in any way, line through incerrect information and enter correction below.
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2 New Piincipal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Dale i rated or Qualified
ClO Ejerrﬂ Big]”e: Tobomthﬂda
Suita, Apt ¥, etc Suite, Apt. #, etc. 11 1
1500 BQH Bg ag 53 5. FEI Number Appiled For
City & State City & Stale mms N lcabi
| Miami Beach, FL 33139 }4 Ll
Zp Country Zp Country CERTIFICATE OF STAYUS DESIRED Jil]
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7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1T|tie(s) ) and/or Direclors 5 Officer and/or Direcior ‘ City / State / Zip
VP———-MGUHER-PIERRE -1500-BAY-RD-APT-483 -MIAMH-BEAGH FL-83t39—
~DP ST AIGUIRESADGUELINE- —tA-GOLLE-SUR-LOUP. FRANCE-00480-
VP—— DONAT-ELANE MAM-BEAGH-FL-03100——
VP__| AIGUIER, PIERRE 1500 '432___ | MIAMI BEACH FI, 33139 |
bes AIGUIER, JACQUELINE 21 RUE EDWARD DALMAS  INICE FR 0A100
vP DONATI, ELIANE ‘6(:0 —BM ed nd “"52- MIAMI BEACH FL 33139
8. Name and Address of Current Reglstered Agent ? 9. Name and Address of New Registered Agent
Name 3
HASDIN-NEGEN-O- M&M Jr, 5
' Street Address (P.O. Box Number is Not Acceplable)
1420-BRIOKELL-AVENUE | 3121 Commodore Plaza %
4FH-FLO0R- Sulte, Apt. ¥, Elc.
iAMH-BEAGH-FEBM— |__Suite 301
City State | Zip Code
P, | Miami FL [33133
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on this application |s true and accurate, and my signature shall have the same legal effect as if made under

SIGNATURE:

11. 1 certify that | am an officer or director or the recalver or trustee empowerad to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 6817.0401, F.5., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not quelify for an exemption under section 118.07(3)1). F.S. The information indicated

oath.
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