2005 FOR PROFIT CORPORATION

FILED
REINSTATEMENT __ o SECRETARY OF STATE
DOCUMENT # F94000005306 IVISICH OF COIPORATIONS
1. Entity Name
HMC PROPERTIES INC OF NEW JERSEY 05 NUV 23 PH [4: I 8
Principal Place of Buginess Maling Address
15 MAPLE AVE 15 MAPLE AVE
MORRISTOWN, NJ 07960  US MORRISTOWN, NI 07860  US
' ' J!f' I
2. Principal Place of Business 3. Maliing Addreas “"Rl”ﬂ”lmm ;lf ! [
Suite, Apl. #,etc. - Suite, Apl. 8, etc. 11112005  REIN-P GR2E098 (8/04)
City & State City & State 4, FEl Number Applisd For
22-3026338 Nat Applicabla
Zip Country Zp Country . Certificate of Staws Desied [ gg-gwﬁ?“’“'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Mumber ia Not Acceptable)
Clty FL I Zip Code
8. The above namad erXity submils 1 ni far the mwnwmmmd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
VOIRTANT :
e TSR pfralvs
of réglstered agent end e § sppicoble. {MOTE: Regisierad Agant signatire reguired wiven neinatating) OaTe

FILE NOW!! FEE IS $150.00 In accordance with 8, 607,193(2)(b), F.S., the
After January 4, 2008, Fes will be $300.00 . corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e co O et e D Charge [ Acdition
NAME HANSON, JON F NAME

STREETADURESS { 235 MOORE STREET STREET AGDRESS

ary-si-o¢ HAGCKENSACK, NJ 07601 cny-si-®

me | PD O ekete e [Jchangs [ Addtisa
NAME HANSCN, JAMES E I NAME

STREEY ADORESS | 235 MOORE STREET STREET ADDRESS

cay-st-zp HACKENSACK, NJ 07601 Ly-5T-2P

TLE sTD 3 Delats RE O Changz [ Addition
NAME HANSCN, JEFFREY B NAVE il o't e T T ) ey eT RN
SteeEr ADDFESS | 235 MOORE STREET STHEET ADDRESS . ’*J'J'if*lrl'!:[ ,:ﬁ I'JI-] t":._:l‘rﬂ ! +:[ - i
cry-st-2r | HACKENSACK, NJ 07601 CITY-S1-2P R L = G A AREE
IE v O Delete TIE [TTchangs [ Addion

HAME SCULLY, WILLIAM A HAME

STREETADORESS | 235 MOORE STREET STREET ADDRESS

CTY-ST- 29 HACKENSACK, NJ 07601 CY-ST- 27

me [ Dekte e O change 0] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-TF ciry-s1-ap

TE L1 Deteta e [ Change [ Adcdion
NAME [ 3

STREET ADORESS STHEET ACORESS

CIry-§r-2P CITY-57-2P

12. | hereby cextity that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | hurther cartify that the information
indicaled on this report or supplemental 8 and accurate and that my signature shall have ha sarne legal efiect a8 If made under oath; thal § am an officer or dhector
of the ¢orpaoralion or ggaivar or fruste; ared to execute this repart as raqulrad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

thanged, or on an sy Louh &l ofher ke smpowsred.
wefisllis LT Frreana g

Tyl Phons §




