PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

APPLICATI . 6%  FLORIDA DEPARTMENT OF-STATE )
o i FOR _?N f ; \} Katherine Harris . : FIYED
| & (p# Secretary of State _ _
(REINSTATEMENT 85 DVISION OF GORPORATIONS 99 DEC 23 PH k715
P gr?orgol:{lqii\” #298000044116 SECRETARY OF STATE
' TALLAMASSEE. FLORIDA

OCEAN - BEACH HOTEL AND CLUB, INC.

Principal Piace of Busingss Mailing Address
264 ROUTE 537 EAST 264 ROUTE 537 EAST oo
COLTS NECK, NJ. 07722 COLTS NECK, NJ. 07722 °

REINSTATEMENT /9q4

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

2. New Principal Office Address, IT Applicable 3. New Maiting Office Address, 1l Applicable 4. Date'Incorporated or Qualified
: To Do Business in Florida
Suite, Apl. #, etc. .~ T T ~ | Suite, Apt-#etcs Btk Ll '5—“—93 .- = b o S e e
5. FEI Number Applied For
City & State ‘ City & State . 65-0850841 Not Applicable
- - : 6. B Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESmEDw - o o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P A
S/T ROBERT E. BRENNAN, .JR. 264 RTE. 537 EAST COLTS NECK, NEW JERSEY 07722
O399 29—
-01/14/00--01065-~(24
23 N A -
P [ [ s | O R
-01/14/00--01065--025
adgyl 7 bk 3 . 0
8. Name and Address of Curtent Registered Agent 9. Name and Address of New Registered Agent
- s - T e et s - . - - __Na_r_ne_._ I -  emr— T e —_ e -
F. RONALD MASTRTANA Street Address (P.O- Box Number is Not Acceptable}
MASTRTANA & CHRIST SEN .
1500 NORTH FED HIGHWAY, [STE. 200" Suite, Apt. #, Btc.
FT. LAUDERDALE, ORIDA ¢ 33304 : -
. : City State | Zip Code
~ A FL

REGISTERED AGENT MUST SIGN

10. 1. being appointed th fi efed &g ngm orporatgn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' "/1 fz i ‘% Pt B
Registered Agent 3 N - pate _ 12" Z’Z. ' q q

11. This corporation owes the current year (See other side for information
B Intangible Personal Property Tax due June 30. ves 1 No on intangitile tax.)

2. | cenify that 1 am an officer or director or the receiver or trustee em owered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

< this reinstatement application, the reason Jor dissolution has begeliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been pai individuals listed an this form do not qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurat

SIGNATURE:

ROBERT E. BRENNAN, JR. |2.7272.0CQ qq:‘;-‘]lisz

SIGNATURE fnﬁ FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

e e e
i



