2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000002209

1. Entity Name
" MOON OVER MIAMI BEACH, INC.

FILED
05 HAY -3 AH 8 15

Principal Placa of Business Mailing Address oL o T
g b g i
350 LINCOLN ROAD 350 LINCOLN ROAD _-‘>-}ﬂ\;, PAnt Or STATE
SUITE 418 SUITE 418 TALLAHASSEE, FLORIDA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TP s IIIIIIII MIOEM PIIIMI!IIIIHIIHHIII

1 i Sk C_—',i
Suite, Apt. #, elc. Suite, Apt. #, elc. 0429;00 F@ﬁ[ H [gu Oq’o

City & State City & State 4. FEl Number Applied For
65-0887177 Not Applicable
'Z'_Ii o o Ci"iﬂf_ _ Zip - ) Country 5. Certificate of Staius Desired E/ ?eae :"l’esq l:::!::nonal‘ ~
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

FERRARI, ANTHONY _
350 LINCOLN ROAD Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 418

MIAMI BEACH, FL 33139

Gity FL ’ Zip Code

8. The above named enlity submits this statem

or e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, /

SIGNATURE 4 {

Signature, 1ypad or primnﬁ nama of o an‘ﬁ ttis if licabl (NOTE: d Agent sig lired whan g) DATE

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O Delete THLE 0 Change [ Acdition
NAMF FERRARt, ANTHONY NAME ST lr--‘q_r— »3":““;- =0 I

ol _0E_L - -
STREET ADDRESS | 350 LINCOLN ROAD, SUITE 418 STAEET ADGRESS 535."‘131",[' _DID'\S""’nnq #ﬂ*.’j{ 3. 'I‘*S
Ciy-s1-zip MIAMI BEACH, FL 33139 oY -ST-71P
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREEF ADDRESS : STREET ADDRESS B
CITY-ST-2IP CITY-5T-2P
TLE I Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-25
TITLE [ petete TILE /\ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R \\
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete T ¥ [ Change [ Adcition
NAME NAME
SEHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TLE O Change [ Addition
KAME NAME ’
STHEET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST-7IP

12. | hereby certily that the information supplied with this filin g does not qualify for tha exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsgfed (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an ress/)gall ather like empowered,

== ‘;//97/05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

SIGNATURE:




