Pl - -
~ <~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  %¢@mp. FLORIDA DEPARTMENT OF STATE |

-

"o e 5 Jim Smith . - - il
- g ~FOR Secretary of State , l ’*'ED
REINSTATEM ENT DIVISION OF CORPORATIONS

' M- R 85!
DOCUMENT # F01000006141 03 iR -9

1. Corporation Name

7400 INTERNATIONAL DRIVE HOTEL & RESORT INC.

Principal Place of Business Mailing Address
/0 JP MORGAN CHASE C/0 JP MORGAN CHASE “""" "” "m
52 BROADWAY. 3RD FLOOR 52 BROADWAY. 3RD FLOOR

AT
NEW YORK NY 10004-1669 NEW YORK NY 10004-1669 REE%%? QTEME%T 7

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

2. New Principal Cffice Address, If Applicable 3. New Malling Cffice Address, If Applicable 4. Dale Incorporated or Qualified
C/0 JP Morgan Chase c¢/o JP Morgan Chase To Do Business in Florida 11/29/2001
Suite, Apt. #, etc. Suite, Apt. #, stc. -
575 Washington Blvd. 21F1. | 575 Washington Blvd., 21F1. { 5 FElNumber Applied For
- City & State ] _ | City & State_ [ P - .13-4 1.9?;?',1—9:- == = 7=~ -t ~| Not Applicabls”
Jersey-City, New Jersey - Jersey City, New Jersey = ..
“Ep 07310-1680 | _Uea 07310-1680 s CERTIFICATE OF STATUS DESIRED |_] (e Samminibonts
' 7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N of Officers Street Address of Each ’ ,
1Tutle(s) » aﬁmgr Directo:s 3 Officer andr;'or Director 4 City / State / Zip
DP MCDONAGH, JOHN P 380 MADISON AVE., 9TH FLOOR - NEW YORK NY 10017
v HARRINGTON, JOSEPH H JR 380 MADISON AVENUE, 9TH FLOOR NEW YORK-NY 10017
T NEW-YORK-NY=30604
S Marie Y. Joseph 575 Washington Blvd., 21F1 Jersey City, NJ 07310-1680
T CAMPBELL, KENTON A =] 1 35 2:5 0 A RN 0004
575 Washington Blvd., 21 FL. Jersey City, NJ 07310-1680
v | DouGras T. OGLE - 575 Washington Blvd., 21F1. [Jersey City, NJ 07310-1680
6. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
: Nama EEIII;DDSBEBEES
C T CORPORATION SYSTEM B A02==[ 1037 ==1] &
Street Address (P.O. Box Numbar 13 Not Acc plablg’
1200 SOUTH PINE ISLANDROAD. | et O BoTum et Attty S
PLANTA“ON FL 33324 Suite, Apt. #, Etc.
City, -~ State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,

= = Jonaihan R Giddings | _
S, 0 =5 gz o = Q) Unsian Seertary e /P02
iy /7

TERED AGENT MUST SIGN
11. 1 cerffy that | am An officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 617, F.S, | further certify that when filing
instatemeyt 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 fees
owed by the cofporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this applicgtion is true and accurate, and my signature shall have the same legal effect as if made.under oath. . [

SIGNATURE: Kentbnl A AAatbd 13 e R0 RW ZM /ﬁﬂ?&{w éf)\f‘?fo’f@
D,a‘e / 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O‘DIRECTOR / L4 Daytime Phone #

CR2E040 (8/02)




