PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-f?g .D

APPLICATIO FLORIDA DEPARTMENT OF STATE FILED
FORO@‘%\/\ Sandra B. Mortham ) o
Secretary of State .
REINSTATEMENT DIVISIOi: OF CORPORATIONS 997 FEB 17 M % ?EI
RY OF STA
DOCUMENT 4 383032 TEEE?\%LA"SEE. FLORIDA

1. Corporation Name

BEACH ROCK INVESTMENTS, INC.

Principal Place of Busingss Mailing Address.
100 S.E. 2nd Street 100 S.E. 2nd Street
17th Floor 17th Floor
Miami, FL 33131 Miami, FL 33131
H abave addresses are mcorect in any way. line through incorrect information and enter correclion below.
2. New Principal Oftice Address, if Appficable 3. New Mailing OHice Address, If Applicable 4. Date ) ted or Qualitied
To Do Busness in Florda  10/22/1991
| Suite, Apt k. elc T “Bune, Apl k. elc
5 FEI Number Applied For
Ciy & State ) City & State 65-0295867 Nol Applicable
e e 6. 8.75 Additions .
N Country Zn Country CERTIFICATE OF STATUS DESIRED [] S
7. Names and Sireet Addresses of Each Othcer and/or Direclor (Florida nonprodit corporations must list at keast 3 direclors)
Name ol Othcers Streat Address ol Each
Tile(d) and/or Directors Officer and/or Director Ciy / Siate / Zp
2 3 (Do NOT Use Post Office Box Numbers) 4
DPYS FRIEDHOFF, J.H. 100 S.E. 2nd Street, 17 Floory Miami, FL 33131
SO000=2092949——4
O A0 20 il 23730 'l |
O LA T IIUIU il
eI 15,00 weeRS1S, 00
(4]
REI S TA1 EMENT ) |
K
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
FRIEDHOFF, JOHN H. .
Street Address (P.O. Box Number is Nol Acceplable;
100 S.E. 2nd Street, 17th Floor ¢ )
Miami, FL 33131 Sulte, Apl_ ¥, Eic.
City State [ 2w Code
. ol ‘ FL

“ REGISTERED AGENT MUST SIGN

10. 1, being appointed the regy o glethe above named corporation, am familiar with and accept the obligations of Section 607,0508, F.5.
Signalure of : l/ / 6 W
Regisiered Agent r 2% ard S /W ¢ /ﬁ R Date %/2/97

11. Does tﬁl;/corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 nolX] on intangible tax.)

12. | certify that | am an officer or direclor of the receiver or frustea empowered to execute this application as provided for in chapter 807 or 617, F.8, | further cerlity that when filing
this reinsiatement application, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section BOY.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not quakify for an exemplion under section $18.0T(3)i). F.S. The information indicated
on this application is trua and accurale, angd my signature shall have the same lopal elfect as if made under cath.

v ‘/ﬂ/;ﬁ/ K. AvesperF aé/;'/}z 305-789-9200

SIGNATURE:

CRZE040 (12196)

smﬂ’f?«uo 'm’ﬂf 'OR PRINTED NAME OF SIONING OFFICER OF DIECTOR Daytime Phone #




