. BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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#APPLICATION . 5%, FLORIDA DEPARTMENT OF STATE
FO s 4L

Sandra B. Mortham
Secretary of State

RE'NSTATEMENT DIVISION OF CORPORATIONS L

Sl o5

SRR

99 JAN 25 AMI1: 32

5 [ H SU\TE
TALLARASSEE, FLUR!UA

DOCUMENT # f*t?caooooq:z@&@ —

1. Corparation Name AMBASSADOR'S INN, INC.

Mailing Address

159 SUNSET DRIVE
PALM BEACH, FLORIDA 33480

It above addresses are incorrect in any way, hine through incorrecl information and enter correclion below FEE'NS[AEMEN I

2. New Principal Office Address, If Appllcable nle 4. Date Incerporated or Quanhed
MAY 20

Principal Place of Business

3. New Mailing Office Address, If Appllcéble
Te Do Business in Flerida

1996 E

5 FEI Number

Suite, Ap\. #, elc Suite, Apt. #, etc,

) App\ ed FDr

[ City & State City & Stale l 65—0668080 Not Appiicable
Zip Country Zip Country S $8.7% additional Fee required
CERTIFIGATE OF STATUS DESIRE tor a Cerlificate of Starus
——_‘—‘JN”\""\"\V N —— e B e LR B e iy

7. Names and Street Addresses ol Each Officer and/or Director (Flonda nonprofll corporations must lisl at least 3 direclors)

CR2EN4C 1198y

Name of Officers " Siree! Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
L 2 — 3 (Do NOTUse Posi Office BoxNumbers) | 4 e
PSDT | JOSEPH SAN GIOVANNI | 159 SUNSET AVENUE . _ | PALM BEACH, FL 33480 _ |
DPO00S TG T
i I AL TN [ s
EEARTED, 75 LTS, 7R
e ,,,m;lanmﬁub y BT T T
02/33--01053--012
ﬁ I I ,_'!,"*’,‘1_1_,,,&_ 00 #aa¥150.00
- L. . S
8. Name and Address of Current Registered Agent 3 Name an ang Address of New Registered Agent o -
Name
JOSEPH SAN GIOVANNI - See RS (PO BorNimber S Ne Ascendio " — = —— -
ree ress (P.O. Box Number is Not Acceptable)
X 159 SUNSET AVENUE platie
PALM BEACH, FLORIDA 33480 e ApU Y FiG T T e e e
oy T T T T T T T T Stae |Zecese T
e T T T e EL S _ i

10. 1, being appoinlﬁWrahom am famifiar with and accept 1he obligations of Seclion 607 0505 F.&.
e e - JANUARY 11,
505EPH SAN GIOVAN]‘HEGIC;TEHED AGENT MUST SIGN

1999

Date

Ye SPE

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

[See ather side Jor informanon
on intangible lax )

12. 1 certify that | am an officer or direcior or the receiver or trustee empowered lg execute this application as provided for in chapter 807 or 817, F.S. | futher cerlify that when hiling
this reinstatement application, the reaseon for dissolution has been eliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401. F.5.. that &ll fees
owed by the corporation have been paid and the names of individuals histed on this form do not guality for an exemption under section 119.07(3)(i), F.S. Tnhe informatian indicated
on this application is true and accurate, and my signature shali have ihe same lega! etfect as it mage under oath.

/*”?:::\

SIGNATURE: )L ,,,,, === JANUARY 11,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale
JOS EPH SAN GIOVANNI

1999

Daytime Prhone #




