PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE ) NG lr-,qp Eumyl

APPLICATION AR L ¥ FLORIDA DEPARTMENT OF STATE £
FOR /( . . z Sandra B. Mortham B F‘!I “[ r
\ Secretary of Slate frets
RENSTATEMENT N _ E_J_I'\{ISION OF CORPORATIONS
DOCUMENT # L8 704@
1. Corporalion Name
850 Ocecan Drive, Inc.
Pringipal Place of Business T T T  Malling Address

850 Ocean Drive
Miami Beach, Florida 33139

1t above addresses are incorrect in any way. line through incorrect information and enter correclion below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorparated or Qualified
! ‘ To Do Busingss in Florida
Bulle, Apl. ¥, otc., B =TT T N _dJuly 12, 1996
5. FEI Number
Cily & Stale T T T T Ciy R sate T 65-0232169
% N Gounty PN <. 5 . o oo
) CERTIFICATE OF STATUS DESIRED [E for a Certificate of Status

7. Names and Streel Addresses of Eacn Olﬁcer andlor Dlrector (Flonda nonprohl co(porahons must ||5| at feast 3 durectors)

Name of Olhcers Straol Adgdress of Each
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 ]l s (DO NOT Use Posi Otfice Box Numbers} 14 o o
'D/P Franco Godina 850 Ocean Drive _ Miami Beach, Florida 33139\
D/VP/S Massimo Barracca 850 Ocean Drive _|__Miami_Beach, Florida. 33139
) o ] ELCHCYED,
ii:':i;fﬂ:a',:hlv.. LT £ F) 0 T
m—:msmtme o
Tatl

8. Name and Address of C;JArrrenl Regls_tered Agant

Name W1 CHE
Nicholas M. Daniels, Esquire _ Jonathan Feuerman, Esquire R

c¢/o Therrel Balsden & Meyer Weiss [ “Sireet AdGress (P.O. Box Mumher is Not Acceplable)

1111 Lincoln Road Mall, Suite 500 Suﬁefgp&fégrrel Baisden, P.A. . .

Miami Beach, FL 33139 | One Southeast 3rd Ave. Suile 2400 o
i State | Zip Code

City
/ ) Miamj FL 33131 |
ign, am farniliar with and accept the obligations of Section 607.0505, F.S, i

we L NS

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] nofX] on intangiblo tax.)

£Ep0nan 11 pas)

10. 1, baing appointed the raguslsr(agem of the

Signatura of -
Repisterad Agent _____ P

12. | certify that | am an officer or direclor or the receiver or trustee empowered o execute this applicalion as provided for in chaptey 607 , F.8. Uurther certity thal when filing
this relnstatement applicalion, the reason for dissolulion has boen eliminated, the corporate name salisties the requirements of §oefion 6§7.0401 or 617.0401, F.5.. thal all fees
owad by the gorporation ha i paid and the namos,of individuals listed on this form do not qualily for an exemption under Kection J19.07(3%i}, F.S. The information indicated

on this appiication is trugé ulale, and my signature shall have the same logal efloct as if made under oath.

3In5 5320707

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dalo Daytime Phona #

SIGNATURE: ﬁ,




