PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION LR Y FLORIDA DEPARTMENT OF STATE
. FOR (’f'/ _{?@g Sandra B. Mortham
%\. ;, - Secretary of State
REINSTATEMENT "7 RiVISION OF CORPORATIONS F , L E D
nggol\EL\IT# P96000035286 9BMAR -5 AM 8: 38
SECRET

BEACH PARADISE, INC. TALLA%A%%EED.FFE RIDA

Principal Place of Business - Mailing Address 410 DI:]G K;‘%%I‘B"‘ ::&T;'B:‘ o aa.é__c’
600 Ocean Drive same VOn9R0.00. RRS00. 00

Miami Beach, Fl1.

INSTATEMENT Y,

If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _J 1
Name

Adnan Jameil

Straet Address {P.0O. Box Number is Not Acceptable)

1941 N.W. 169th Ave.

H
K AN

Suite, Apt. #, Etc.
City State Zip Code
Pembroke Pines 33028

10. |, being appointed 1thejegisierad agent of the abo d corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
'

Signature of y

Registered Agen! _ X U W ) b o , . Date jg_/j ¢/f o
R

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nold on intangible tax.}

12. | cerlily that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 feas
owad by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as If made under vath.
SIGNATURE: X\ S , J / / 4/ f;
SIGNATURE A

L . e e
{7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Datg Incorporated or Quatified
1941 N.W. 1 1941 N.W. lﬁgth Ave, To Do Business in Florida
Suile, Apl. &, ofc. * Sunte, Ap1 #, elc, Apr i1 23 ’ 1996 -
5. FEI Number / Applied For
City & State Cily & State Not Applicable
Pembrokg Pines, Fl, Pembroke Pines, Fl. Y N .
Country Zp Country o ] $8.75 Additiunal Fec required
5 3028 Broward 33028 Broward CERTIFICATE OF STATUS DESIRED far a Cerlificate of Status
7. Names and Strest Addresses of Each Officer ang/or Direclor (Florida nonpralil corporations mus list af least 3 direclors)
Name of Ollicers Streel Address of Each
Title{s) and/or Directors Oflicer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
1941 N.W. 169th Ave.
Pres.: Adnan Jamei - "t . i |Pembroke Pines, F1.33028B
Vc.
Pres.| Sam Lariman 1941 N.W. 169th Ave. Pembroke Pines, F1.33028
Secty) Hector Rodriguez 14074 S.W. 91st Terrace (Miami, Florida
Treas} Adnan Jamei 1941 N.W. 169th Ave. Pembroke Pines, E1.3302B

CR2£040 (12/96)



