PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State 5 5
REINSTATEMENT DIVISION OF CORPORATIONS Yo h‘(‘* g:é!b&

DOCUMENT # F96000002823 04 JUN IS &M r&‘?ﬁ

1. Corporation Name
SiAE

CORAL GABLES FLORIDA HOTEL CORP. EFLOURIDA
Principal Place of Business Mailing Address
o s e s L s s 0 HIIHIII\!III\ IIIIlIIHIHIIIIIiIlII\-
DALLAS TX 75240 DALLAS TX 75240
RE ats» —

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address,If Applicable 4. Date Incorporated or Qualified

L%_m\,c I mgs_gt_;‘_ " To Do Business in Florida
SR es Pleay Lhes o e 06/04/1996
Skﬂ- Wi &g_. LLS O 5. FEINumber . Applied For
City 8 State City & State 65-0667014 Not Applicable
Davas %t WDatias "o 6. i = )
Tosasy | sy P casy |ees cermroare or sTaTus oesinen (] MMMt AN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | andlor Direciors . Oftcer andior Diresior ) Ciy / State / Zip
PD FISHER, RICHARD L 269 PARK AVENUE NEW YORK NY 10017
vSD EDELMAN, MARTIN L 280 PARK AVENUE NEW YORK NY 10017
VT KIMICHIK, DAVID 14180 DALLAS PKWY DALLAS TX 75240
v BROOKS, DAVID A 14180 DALLAS PKWY DALLAS TX 75240
LELAND, MARC 1001 19TH STREET N ARUNGTON VA 22209
BENNETT, MONTY 14180 DALLAS PKWY ARLINGTON VA 75240
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.0O. Box Number is Not Acceptable)

1201 HAYS STREET . l"’u"&ln—n :""l"u : 1 -} "‘ll 1

SUITE 105 Sute. AL E BC L S A1 05002 #%300.

TALLAHASSEE FL 3231 ot Sﬁaﬁ %75 Goda

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 6670505, F.S, or 617.0505, F.S.

st ARG TS efuf
Registered Agent Y Rk Date / ! / J 0 L‘(

REGISTERED &)ENT MUST SIGN

11. 1 certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signasure shall have the same legal efiect as if made under oath.

SIGNATURE: k/g <L Daid Coodad—  -A-0M  473-72F-92§&3

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR UT % bp Cate Daytime Phone #

CR2E040 (7/03)



