CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperaton Name

FO0000003793

TAMPA HOTEL - VEF IV OPERATOR, INC.

2. Pnncipal Office Address - No P.O. Box #
000 Avenue of the Stars

3. Mailing Otfice Address

2000 Avenue of the Stars

Suite, Apt &, etc

Suite, Apt #, etc

SOz 1 0s

FRLED
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sECRE § Al Ok STAGE

FALLAMASSEE, FLORIDA.

et A

CRIZEOEI (11/10)

UDate incorporated or Lualdiec
70 Do Business in Flonda

[12th Floor 12th Floor A
Ty & SEE Gy XSGk

R os Angeles, CA Los Angeles, CA
Zip Ceunlry Zip Tounlry
0067 90067

5. FETNumber

Apphed For
Rofl Aplicable |

B
CERTIFICATE OF STATUS DESIRED [t it
for a Certificate of Status

e

/. Name and Address of Currant Registered Agent

CORPORATICN SERVICE COMPANY

Slreet Address (F.O. Box Number 15 Nol Acceplabie)

1201 HAYS STREET
- Suite, APl . EIC,

City

TALLAHASSEE

Stale

FL

Zip Code
32301-2525

Signature of
Regisiered Agent

REGISTERED AGEMT MUST SIGN

8. |, being appointed the registered agent of the adove named corporation, am familiar wilh and accept the obligations of secton 607.0505 or 617.0503. F.5.

Roxanne Turner 31918
Presidét

9. Names and Street Adaresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 cirectors)

Tides Oftcers anafor Ovectors Otteer andior Dreclor Cuty  State / 2ip
DIPIS Joseph Hill 2000 Avenue of the Stars, 12th Floor Los Angeles, CA 90067
DN Howard Huang 2000 Avenue of the Stars. 12th Floor L.os Angeles, CA 90067
DAIT Steven Wolf 2000 Avenue of the Stars, 12th Floor

Los Angeles, CA 90067

10. E-mail Address: patrick.nolan@cscglobal.com

(To be used tor hture annual report notitic ation)

11, | certity that 1 am an officer or grecior or the recever or trustee empowered Lo execute this application as provided far in chapier 507 of 17, F S | further certily that wnen filng this
reinstaiernent applicabion, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements o secton 607.0401 or 617.0401_F.§ , and that all tees
owed by the corparaton have been paid. | further certify, the information’indicated on thes application is true and accurate, and my signature shall have the same legal eflect as
o mage uncer oath | am aware (hal lalse informaton submitted in 8 cocument 1o the Department of State consttules a third cegree felony as prowded forin s 817155 F S

SIGNATURE: &

3/19/18 310.201.4100

—————SIGNATURE AN TTPEUUR PRINTED NARE UF SIGNTNG UFFICER UR DIRECTOR OFTE D3yrmRr PHone ¥




CORPORATION SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. : TI20000000195
REFERENCE 123469 7579688
AUTHORIZATION
COST LIMIT $ 1200700
ORDER DATE March 19, 2018
ORDER TIME 5:29 AM
ORDER NO. : 123469-005
CUSTOMER NO: 7579688
REINSTATEMENT
NAME : TAMPA HOTEL - VEF IV OPERATOR,
INC.
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XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner

CONTACT PERSON:
EXAMINER'S INITIALS



