PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE u
FOR

geT Katherine Harris .
REINSTATEMENT ¢

: Secretary of State
DOCUMENT # WO}@U[D S |

DIVISION OF CORPORATIONS
1. Corporation Name

Claughton Hotels, Inc.

Prncipal Place of Business Mailing Address

B0 S. W. 8th Street, Suite 2203
Miami, Florida 33130

REINSTATEMENT O (]

If above addresses are incarrect in any way, kne through incorrect informatian and enter correclion below.

2. New Principal Office Address, Il Applicable 3. New Maitling Otfice Address, Il Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07 / 09 / 1954
Suite, Apt. #, etc. Suite, Apt. #, elc. R
, _ ] 5. FEl Number Applied For
Ciy & Stale Eity & State 590722962 Not Applicable
[ a
Zip I Country Zip Country CERTIFICATE OF STATUS DiSiRED ] [ b
7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 direclors} '
Name of Officers Sireet Address of Each
Title(s) and/or Diteclors Olhicer and/or Director City / State . Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4 o
D dward N. Claughton 80..S.W. 8 Street, #2203 [Miami, Florida 33130.__ |

BmimIN et s vl 1 i I
=[5/ 08/99~-11048-~0135
ek OIS0 00 sk 1050, Qs

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Edward N. Cl aughton , Street Address (P.0O. Box Number s Not Acceplable)
80 S.W. 8th Street, Suite 2203
Miami, Florida 33130 Suite, Apl_ ¥, EIc o T T
~ Ciy State | Zip Code
FL

15. I, being appoinled the registe
»

ation, arn famihar with ang accept the obligations of Seclion 607.0505, F.S. l ﬁ ) B ( ?
E 2 !. —_— R LO --/—')/ i
Date ,Q_-__/: ﬁ

Signature of e
Regi - LN N L
epistered Agenl GENTJMU ﬁfGN gﬂd ;
11. This corporation owes the current year (See other side 1o+ inormation
YeS D NO E on ntangitle 1ax.)

Intangible Personal Property Tax due June 30. ﬁ

12. ! centily that ) am an oHicer or thrector of the recever or trustee empowered ta execute this apphcalion as provided for in chapter 607 or 617, F.S. | {urther cert ly that when fing
this reinstatement application, the reason tor gissolution has been eliminaled, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5 _ thal all fees
owed by the corporation have been paid and the names of individuals listed on this 1orm do not qualify for an exemption under section 119.07(3)41). F.S. The nformation indicated

on this applicalion is frug and accurate, and my signature shall have the same legal eHect as if made under oath.
§F25=

SIGNATUR

CR2ZECBT (12/98)

} Aﬁ%’"’f« S5-07 3-y32/

SIGNA AND TYPED Oft PRINTED NAME NING OFFICER OR DIRECTOR ‘ Date " Daytme Phone &
Edward N. Clanchtaon




