PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘EOR Sandra B. Mortham

N Secretary of State Lrre 2w
REINSTATEMENT ‘

w1 DIVISION OF CORPORATIQNS -
DOCUMENT # F93000002668 SR 22 PHI 1509

1. Corporation Name

ol s SIATE
FLAMINGO HOTEL ASSOCIATES, INC. LR L ORIGA
Principal Flace of Business - T Malling Address )
o . I AT A
18400 J. L HUDSON DRIVE 16400 J. L. HUDSON DRIVE
SOUTHFIELD M1 48075 SQUTHFIELD M! 48075 N (
If above addresses are incorrect in any vay, line through incurrect inforration and enler correcbon below REINSTAMNF
2. New Principal Office Address, f Applicable | 4. New Mailing Office Address, If Applicablc Date Incorparated or Qualified
To Do Business in Florida
Sutte, Apl. #, eic. T Guite, Apt Rete T T 06108/ 199.3
R - B 5 FEINumber Appheg For |
City & Stale - | City & Stale ) 36-3115857 Not Applicabte
Zip Country T T Z@p . T T T T Goumy T T 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [:]

for a Certificate of Status

S g SO

7. Names and Street Addresses of Each Officer andor Director (Florlda nonprom corpuralnons musl hsl at least 3 direclons)
Name of Officers Streat Address of Each
Tile(s} andior Directors Officer andlor Direclor City ! State t Zip
1 z 3 (Do MOT Use Post Office Box Numbers)

PCD | POLSELL), REMO
SR e 1. 1YY /¥ Y A { ﬂD ﬁ g(. hArh /ﬂtfﬁd Ve

it "
T N #1#4?"![’5 ﬂFI Md#.’;IDD_DD

8. Name and Address of Currerlt Reglsterad Agent 9 Hame and Address of New fzegislcred Agent

TRZEN40 18/9R)

“Name

MLSELU' RENO “Strect Address (P.0. Box Number is Not Acceptable)

2001 FEDERAL HwWY

BOCA RATON FL Suile, Apt. #, Elc

Ciy State [ Zip Code
0. I, being appointed the ragisterpdZietnt of the above namdd corporation, am familiar with and accept the obligalions of Section B07.0205, F .S,
Si t {
Registered Agent __ ¥, - Pl
=GISTERED AGFNT MUST SIGN
11 Thls corpora{On owes 0!‘ has pajd the Current year (See o!hce_r side for informatan
Intangible Personal Property tax due June 30. Yes E No [ oninlangible tax.)

12. 1 certify that | am an officer or director or the piceiver or trustee empowered to execute this applicatian as provided for in chapter 807 or 617, F .S | further cerlify that when filing
this reinstatemeant application, the reason bt 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 corporation have been paig#and the names of individua's listed on this form do nol qualify for an exemption under sechon 119.07(3)(1), F.S. The infarmation indicated
on this application is true and accurgd” and my signature shall have the same legal effect as if made under oath

hetes 33 tye

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Than Dy tiat P &




