- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE’

APPLICATION
FOR S eoaretany ot Stoe -
REINSTATEMENT X . DIMMISION OF GORPORATIONS E:‘ E L E D
DOCUMENT # P97000003923 98NOV 30 PH 3:02
1, Corporation Nama
<
AMERIPARK GULFPORT CORP. Tiffﬁf%iﬁsiégrrfé%a

Walling Address

A e e e GG AT G A
REINSTATEMENT!

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Appllcable 3. New Mailing Cffice Address, If Applicatle 4. Date Incarporated or Qualified
777 Brigkell Ave 1 777 Brickell ave To Do Business In Florida 01/09/1997
Stite, Apt. #, efc. Suite, Apt. #, etc. - M
Sulite 1070 Suite 1070 . 5. FEI Number f Applied For
City & Stats City & State - ; Not Applicable
Miami, FL Miami, FL o B oy £5-0800543 . 2
Z® oa137 Couniry USA Zip 33131 C"”TI';A CERTIFICATE OF STATUS DESIRED [ [PAWpsavesalo-iussinl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) | . — _
Mame of Officers Street Address of Each ]
Title(s) andfor Directors Officer and/ar Directar City / Stater / Zip
1 2 L 3 {Do NOT Use Fost Office Box Numbers) 4
/2 BIoor Strest East
D REICHMANN, ALBERT DOV TUCBACKEEE XVES JSHREXIRe Mﬁﬁﬁ%ﬁfﬂﬁé .
South Tower, Suite 603 Toronto, Untario, Canada
D McMeh 175 Bloor Street East M4V 3RS
en, J..Gordon South Tower, Suite 603 Toronto, Ontario, Canada
: = MW 3K8

9 Name and Address of New Registered Agég\ _V/

~ 8. Name and Address of Current Registered Agent _
Name -
Montello, Louis R. —
lglONTELLO, LOUISR Street Address (P,.O. Box Number is Not Acceptahble)
781 BRICKELL AVE, SUITE 1200 777 Brickell Ave
MIAMI FL 33131 Suita, Apt. #, EfC.
_Snite 1070
Chy Swte | Zip Code
M1 ami _ FL | 33331

ith and accept the obligations of Section 607.0505, F.5.

REQUIRED .. ylverks /9592

Reg d Agant - - =
~ REGISTERED AGENT MUST SIGN

CR2E040) (8/98)

11 Thls Corporatlon owes or has pald the CUlTent year {See other sida for iInformation
Yes [___| No E an intangible tax.)

Intangible Personal Property tax due June 30.

12, | certify that | am an officer or director or the receivar or trustée empowered o executa this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatemsent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corpuration have been paid and the nrames of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as If made under oath,

=i1ir
SIGNATURE: _ =% /i /- | S=7ats

. REQUIRED ie1azana77s

Date Daylime Phone #

SIGN.AT[?ANFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YYIEZNT A




