PLEASE READ ALL lNSTRUCTIONS BEFORE COMF’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIDNS

DOCUMENT # F97000004664

1. Corporation Name

BOCA RATON HOTEL ASSOCIATES, INC.

Princlpal Flaca of Business Malling Address

2901 N FEDERAL HWY
BOCA RATON FL 33431

2301 N FEDERAL HWY
BOCA RATON FL 33431

If above addresses are Incorrect in any way, lina through incorrest Information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

FILED

9B MOV 30 PM 3: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 09] 051’ 1997
5. FEI Number Applied For
City & State City & State 38-3092514 Not Applicable
i _ 5 " n
i Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Diractor (Florida ndnpréﬁt cﬁrﬁbmﬁoﬁé must list at least 3 directors)

Name of Officars “Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
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8. Name znd Address of Current Registerad Agent - 9. Name and Address of New Registered Agent
- ) o - Name
PA‘I.RIGK' CARL Street Address (P.Q. Box Number is Mot Accepiable)
2828 PROCTOR RO
SARASOTA FL 3423 Suite, Apl. #, Etc.
City - State | Zip Code

10. |, belng appointad

Signature of
Registered Agent

u\%m

REGISTERED AG NT MUST SisN

11. This cordoration owes or has paid the current year
Intangible Personal Property tax due June 30.

—_—
Yes dNo D

{See other side for infermation
an intangible tax.)

12,0 certify that 1 am an officer pr di
this rainstatament applicatign,

botor or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.5. 1 further cerfily that when filing

reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the oorparatmn hgve bffan paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The information indicated
= ¢ rate, and my signature shall have the same legal effect as if made under oath.
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