|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{;; i FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris

FOR
REINSTATEMENT e s FlL DD
DOCUMENT # F95000000678 930CT iy PH 2: K2

1. Corporation Name

STARWOOD LAND, INC.

SECRETARY OF STM )
TALLAHASSEE. FLORIDA

Principal Place of Business Malling Address
T PICKMICK PLAA~ HG!MGK—EAZ,L
SUITE 20 -
GREENWICH CT-00030— ]

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

To Do Buelness In Florida

2_New Principal Office Agddress, if Applicalje Newﬂng Office Addrpss, f Applicabl, 4. Date ted or Qualified
9 f/ Az vl [

Suite, Apt. #, etc. Suite, Apt. #, stc. Ozmnggs
5. FEI Number Applied For
City & Staie Ciy & Stato 06-1404672
Me!uwafym : Zzéteﬁ)vf - WCZT" 5. ; o s
ntry ip n v
B 0 ({) g 3{) /A’S A 0[0 ? 20 a 5\ /T' CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 dlratn(ﬁ LIl
Narme of Officers m#udr?dr?ss of Each -1 U."ZB!B%‘Q
1*rme(s) ) and/or Direclors s r snd/or Director . FERE TS ﬁf?sn 0o
cp STERNLICHT, BARRY 5 HIOW%FFE—N GREENWICH CT 06830
TG L red Bdaiam Ave
 VAS GROSE, MADISON F 3 PICKWICK PLAZA-SUFTE- 250 GREENWICH CT 06830
, JZ/ zat Autedam Ave
* g | SILVEY, JEROME C 3 PICKWICK PLAZA, SUITE 250 GREENWICH CT 06830
eV, TG4t Ludnianm Ave
v KLEEMAN, RICK 3 PICKWICK PLAZA, SUITE 250 GREENWICH CT 06830
19, _sleat Butalion Ave
v EILIAN, JONATHAN 3 PICKWICK PLAZA, SUITE 250 ' GREENWICH CT 08830
5 Ledeat fetn/gm Ave
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstersd Agen
Name _ [ ; aai t '.s
CT CORPORATION SYSTEM 5 o - '
1200 8. PINE ISLAND RD — )
PLANTATION FL 33324 SMeSAPL¥, Elc. :
Gty mt Zip Code
ions of Section 807.0505, F.8.

Signature of

Regislered Agent Date

of1d {494

11. | certify that | am an officer or direclor or the recelver or trustes empowered to execule this epplication as provided for in chapler 807 or B17, F.8. | further certify that when filing
this reinstatement applicetion, the reason for 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 pald and the names of individuals listed on this form do not quallfy for en exemption under section 119.07(3)i}, F.S. The Information Indicated
on this application Is lrue and accurate, and my signatyre shall have the same legal efisct as If made under cath.

SIGNATURE:

CRZEDM0 (W98)




