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. « . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETANY RINEFoRM.

HIS
APPLICATION ""‘"’iﬁi‘»\q FLORIDA DEPARTMENT OF STATE FILED
. FORO\ ﬂ % Sandra B. Mortham
q 5 Secretary of State W?TFFB"L! ML 25
‘RE'NSTATEMENT DIVISION OF GORPORATIONS ’
- ¢t Y AT
o i'L'“_‘“\‘ €,| T_E‘J}F\\ [ 4
DOCUMENT #f@m’{@o SUARASSEE. FLORIDA
1. Corporation Name »)
REsopT Tnvestoes AIMITED
Principal Place of Business Mailing Address
Ofo RAFREL HOTELS dnnTED, USA
IR EAST F677 Steeet
Vew SoRE Wy 10016

I{ above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualihed
To Do Business in Fiprida
Suite, Ap1_#, etc. Suite, Apt. #. elc Fevr [ o G 3
] - _—__u er = él‘i(j Ty Applied For
City & State City & State Not Apphicable
[:8
Zp Country Zip Couniry : CERTIFIGATE OF STATUS DESIRED [] Adaitianal Foo requlrec
7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nenprofit corporations must hist at least 3 directors)
Name of Officers Street Address of Each )
- Tile(s) and/ar Directors Officer and/or Direstor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
: C/0 RAFAEL HOTELS LTD USA
D Tens _bRraFE (26 Fasz 367 stecel | Mew Bru VY 10046

SOON0A0R0 ] 32—

=02/06/3 70105204
wkk] 245,00 ekl 245, 0

REINSTATEMENT" 5t

L
8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Corporation Service Company
C)SC’ /ﬁgm TS /V/'?AL Streot Address (P.C. Box Number is Not Acceplable)

1201 Hays Street

ﬂ 0. go y 6—9’1 Suite, Apl. #, Eic. -

l'. MiNG T¢ DE“/QPP(; - 05?/ Git State ; Zip Code
f‘w “Amne T ﬂ/) ~ _ T;llahassee "llt_ 3p2301

10, ’I, being appointed the registered agent of the above named corparation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Signature of .
Rgglstered Agent _Q_Pl_;_pd . %M o , ) Dale \h 2)\qr\
REGISTERED AGENT MUST SIGN

{See other side for informaticn
on intangible tax )

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Mo

12. | do hereby certily that the information supplied with this fiing 1s voluntarily furrished and does nol qualify for the exemplion staled in Section 119.07{3}(k). Florida Statutes, | re-
lease the Division of Corporations from any lizbilly of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or direcior or the receiver or trustec empowered ta executs this application as provided for in chapter 607 or 617, F.8. | {urther certify that when fin
this reinstaterment application the reason for dissolulon has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 17.0401, F.5.. and that all
feeds owac’r!1 by the corporation hgye bee d. The jnformation indicaled on this apphcation is true and accurate, and my signature shall have the same legal effect as if made
under cath.

SIGNATURE:

CR2E040 (12/95)

7l rd Rué‘% 0555

DR PRIBTED NAME OF SIGNING OFEICER OR DIAECTOR . Nale Drasrime £ oo &

"SIGNATURENHND TY



