PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. CORPORATION FLORIETA‘DEPA‘RTMENT'OF STATE 2001 FEB 22 P 1k 0%
REINSTATEMENT Secrelary of State
DIVISION OF CORPORATIONS SECIE:

| TALCAASSEE, rLURiDA
DOCUMENT # g75155

1. Corporation Name

PLAZA BEACH HOTEL CORP.

SODO29713324
03/01/07--01002--003  ##1208. 75

2. Principal Office Address 3. Maiting Office Address

ol Shedwooke L (blelp She,lkvoole W CR2E0B1 (12/05)

Suite, Apt. #, etc, Suite, Apt. #, etc.

QX000 o300 4. Date Incorporated or Qualified

To Do Business in Florida

Citv & State City & State -
&. FEI Number Appliad For

Mow\'f?al Quebec Hovr-\’{éap sQ\»-Glﬂ{f-J 980119639 Not Applicable

Zip Country Zip Country

H2A 1€N QOJ\ achom Balel | C E & cerririoate or status oesren ] el

7. Name and Address of Current Registered Agent

Name
William S. Cross, Esq.

Street Address (P.0. Box Number is Not Acceptable)
1177 S.E. 3rd Avenue

Suite, Apt. #, Etc,

City State Zip Code

Fort Lau ) FL 33316

8, |, being appointed the © rporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 2 208
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Fitles Officers and for Diractors Officer and/or Director City / Stete / Zip
P Mike Yuval 666 Rue Sherbrooke Street Montreal, Quebec, Canada
e -
uva West, PH 300 H3A-1E7
666 Rue Sherbrooke Street [Montreal, Quebec, Canada
DT Jack Sofer West, PH 300 H3A-1E7

[
[0 1

10, | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that whan filing
this rainstatement application, the reason for dissolution has been ellmtnaled the cotpora:e name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsgd by the corporation have been paid and the namés gl in - it ad an this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

on this application is true and accurat 4o sha have the same lagal-efféct as if made under oath,
7.
el e

Mik
SIGNATURE: ike Yuval

o
SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




