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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. NMortham
Secretary of State
REINSTATEMENT onvtnor compomarens FiL 5 D

DOCUMENT # F94000002885 98 DEC -7 AMI0: 01

1. Corporation Name
- mﬁy G? GTQTE
COLONY HOTELS AND RESORTS COMPANY yﬁﬁ?ﬁﬂgg&. FLORIDA

Principal Place of Business "Mailing Addrass

e e Hlllllllllllll!llllllIIIHIIHI Il IIIIHIIII U
REI} '*

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

7. New Prncipal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. ) Suite, Apt. #, ete. T h 06” 01[ 1994
5. FEl Number Applied For
Tity & Sats ' Cily & Slate = 251732119 Not Applicable
_ . d s ) I -
Ze Country e Country CERTIFIGATE OF STATUS DESIRED [] ;‘ggg;g:;;;gg éf:tﬂea
7. Namas and Streat Addresses bf é;m7MCerandlor blrec’tor (Florida nonp:;;fit co;'poraﬁons must list at least 3 directors) -
Narme of Officers Street Address of Each ( E éf Z
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ! 3 {Do NOT Use Post VOfﬁce Box Numbers) 4
CD FINE, MILTON FOSTER PLAZA X, 680 ANDERSON DR. PITTSBURGH PA 157-7-0
P CIAFFONE, HENRY FOSTER PLAZA X, 680 ANDERSON DR. PITTSBURGHPA 15220
S BREZMARVIN FOSTER PLAZA, X680 ANDERSEN DRIV PITTSBURGH PA 15220
Huda )_"ﬁmo-i’hb\_ & I :
VP | Ridhandson, T witlim Foster Naza X, 680 Ardersea ive | Prlisbugh, PA 18220
' S —“E'Dr“u Ci=roa
95—-J%H?%—-nln
B 8. Name and Address of Current Registered Agent S 9. Nams and Address of New Registerad Agent
- - T | Name ”
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number 15 Not Accaptabls)
41201 HAYS STREET i
TALLAHASSEE FL 32301 Sulte. Apt. #, Ete.
City - - State | Zip Code
- FL
10. 1, being appointed the registered agent of the abeve named _carporation, am Tamillar with and accept the obligations of Section 607.0505, F.S.
IR e 1[50/
11. This corporation owes or has paid the current year {See other side Tor information
intangible Personal Property tax due June 30. Yes L1 No [ on intangibla tax.}

12. 1 cerlify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The :nfonnatlun lndlcated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

. e d P

CRZEG40 (9/98)



