PLEASE READ ALL INSTR N F COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _
FOR Katherina Harrls _
Secretary of State F L ED
R E I N STAT E M ENT DIVISION OF CORPORATIONS

DOCUMENT # P 93000012081 99 SEP 27 PM 2 I

1. Corporation Nama - . 3 : Y OF STATE
COMPOSTELA HOTEL, INC. TSA QBA JAASRSEE. FLORIBA

Principat Place of Business Maiting Address
940 COLLINS AVENUE 940 COLLINS AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
1f above addresses are incofrect in any way, line through incorrect information and enter correction below.
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, il Applicable 4. Date I ated or Qualified
To Do Busi in Florida 2=-17-93
Suile, Apt #, elc Suite, Apt. #, etc. et
6. FEI Nul v Applied For
City & State City & State 6 \S" 0-3 ?’7\5 7/ :
6. o 9c
S8 75 Addibonal Fee reguires
b Touriry 7% Coamiry GERTIFICATE OF sTATUS DESIRED (57 [N I

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporalions must list a1 east 3 direciors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Oticer and/or Direclor City / State / Zip
2 3 (Do NOT Uss Post Office Box Numbers) 4
FRANCTSCO CLODOMIR ROCHA
D/P/T/$ GIRAC 940 COLLINS AVENUE SURFSIDE, FL 33154

3?0%9/%%8_101 e
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T 8. Name and Address of Curmrenl Registered Agenl 9. Namo and Address of New Flegistered Agent
- T Name E
]
JOSEPH B. RYAN, ESO, o
JOHN H. FRIEDHOFF Street Address (P.O. Box Number":s Mot Acceptable} ®
175 N.W. FIRST AVENUE 250 BIRD ROAD &
11TH FLOOR Buite, Apl. W, Etc. ©
MIAMI, FLORIDA 33128-1835 SUITE 216
Citv Sate | Zip Code
_|_CORAL GABLES 33146

77777 , registered ageni of the above named corporalion, am familiar with and accept the cbligations of Section 607.0505, F.S.

L
%.mﬁéu’eu ' e QJanQQJ_ T

f—— o —

11. This COFDOMOO owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No[X on intangible tax.}

Signalure of
Regislerend Agent

12 1 cortdy that | am an officer or direclor or the raceiver of rustee empowered 1o execule this apphication as provided for in chapler 607 or 617, F.%. | lusrther cenily that when filing
this reinstatement application, Ihe reason lor dissotution has been eliminated, \he corporate name salisfies he requirements of section 607.0401 or 617.0401, F.S., thal all tees
owed by the corporabion have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

on Ihis apphcatan is tue and accurate, and my signature shall have tho sama legal elfect as il made under oath.
t.Lews SEP 29199

SIGNATURE: +.c. Al _ Q laa /qg

1 £D OF SIGAING OFFICER OR DIREC) OR Date Daytune Phorw: 4
FRANE YSEE BEBBOMYR " RECRR GIRAO, PRESIDENT




