CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # F93000005952

1. Corporation Name

KSL Florida Holdings, Inc.
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2. Principal Office Address
4400 N. W, 87th Avenue

3. Mailing Office Address
50-905 Avenida Bemudas
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida

Applied For I
Nat Applicable

75 Additional Fee required

City & State City & State

_ . 8. FE) Number

Miami, FL La Quinta, CA

iam, Q 33-0591436
Zip Country Zip Country 5.
33178 USA 92252 USA CERTIHCATE OF STATUS DESIRED U for a Certificate of Status
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7. Name and Address of Current Registerad Agent
Name .
C T Corporation System

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

SIGNATURE:

Gy Plantation i;'_"aii 32 i3p 3020: ©
8. |, being appointed the registarad agent of the above named corporation, am familiar with and accapt the obl;(gations of section 607.0505 or §17.0503, F.S. g
Regictarad Agent - M Ff - \OUU(E{_\ tﬁq&iﬁﬁﬁégaﬁmm Dete_March 8, 2004 é
\._ (  REGISTERED AGENT MUST SIGN 5
8. Names and Streat Addresses of Each Officar amtforDirector (Florida nonprofit corporations must list at least 3 directors)
ofiors 258 hreciors Sy ese ol e Giy e 125
Pres. Scott M. Dalecio 50-905 Avenida Bermudas La Quinta, CA 92253
Exec VP| Michael S. Shannon 50-905 Avenida Bermudas La Quinta, CA 92253
VT Eric C. Resnick 50-905 Avenida Bermudas La Quinta, CA 92253
Vs Nola 8. Dyal 50-905 Avenida Bermudas La Quinta, CA 92253
Exec VP| Larry E.Lichliter 50-905 Avenida Bermudas La Quinta, CA 92253
s

40. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when fil
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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