-+ ? PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
: FOR Sandra B. Mortham FILED
Secrefary of State
REINSTATEMENT DIVISION OF CORPORATIONS gaurn 1o B2l

DOCUMENT # 86}460

1. Corporation Name

BALBOA STREET BEACH CLUB, INC.

GECHLTE 1 SIATE
'T?x[f‘t:}.tlﬁ.l\ i L EhIDA

Principal Placa of Business Maiting Address

P. Q. BOX 1619 P. 0. BOX 1819
DANIA FL 330048819 DANIA FL 300048319

If above addresses are incorrect in any way, ling through incorrect Information and enter correciion below.
2. New Principal Office Address, T Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07/19/1991

Sulte, Apl. &, stc. Suile, Apt. #, atc.
5. FEI Number Applied For

City & State City & Slate 65-028 1469 Not Applicable

- ‘ 5
zp Country Zp Country CERTIFICATE OF STATUS DESIRED *

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroat Address of Each

T d/or Direct: L and
1 ole) 2 antlor Buectors 3 (Do NOTCEJlge ost 6?(&6'50)( f&lumbars) 4

D WRLIAMS, TAMARA 1485 HWY 17 N, STE 3 MT. PLEASANT SC

City / State / Zip

2459758~ —h
e UD%%.I”EBZ 98-—01089—-029

w50, UU

278 2%
TATEMENT = — 59

B Y T T T D )
oA R TN Sl W,

4 037 26/98-—01059--080_
! _ w168, 75 k158, 75

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- Name

m Ll' 0 0 O H ‘/UU"‘N a G\VQ' Street Address {P.O. Box Numbar |s Not Acceplable)
~—STE990 S ite 25 Suite, Apt. #, Etc.
HOLLYWOOD FL 33021

~

CRIE040 (8/87)

City State | Zip Code

FL

10. |, being appointed the registered a above na m famlliar with and accept the obligations of Section 607.0505, F.5.

Signature of ‘ 0 B Date /! ‘& I"q

Registarad Agent

STWST SIGN

11. This corpon:EtTa; owes or ha\S‘Déiﬁt,he current year - (Ses other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | certlfy that | am an officer or director or the receiver or trusiee empowsered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
thls relnsiatement applicatlon, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namas of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acgurate, and my signature shall have the sama lagal effect as if made under oath.

g 11-4-
SIGNATURE: slﬁmﬁ%ﬂ%% PM%FICER OR DIRECTOR D:lep 97 Daytime Phone #




