PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁlfgﬁM.

Y]

- 22 FLORIDA DEPARTMENT bF STATE )
CORPORATION '_ Katherine Harris OINOV 1L PH 3:50
REINSTATEMENT et Secretary of State SECRETARY OF STATE
) \ ¥’ A AT O o
‘ DIVISION OF CORPORATIONS % TALLAI JAS2EE FLORIDA
DOCUMENT #  r97000005434 .
1. Corporation Name

Djfplomat Resort Properties, Inc.

8 2. Principal Oftice Address 3. Mailing Office Address EQNSTAEMEM ) o T
805 15th St. NW 805 15th St. NW H Z? Z 2]
Suite, Apt. #, elc. Suite, Apt. #, elc.
Suite 1120 Suite 1120 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . 10/15/97
. . 5. FEI Number Applied For
ashington, DC. ) =0
Washlngton, be " ng i ' 5)’ ’9‘0555 7 7 Not Applicable
Zip ’ Country - Zip Country 6— . :
30005 USA 20005 UsA CERTIFICATE OF STATUS DESIRED (] |timaahtaliombiion
7. Name and Address of Current Registered Agent
Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceptabla) BRI T = —-13
1200 S. Pine Island Road =118 01 010 B
Suite. Apt. #, Etc. ELET TR FEE (T
cly Plantatiién \ Sﬁalt_e “PC¥3324
B. |, being appointed the registered agknt of the above ngmed ¢ poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
, CT Corpockation SOUZA
Sigrature of PETER F.
e hom By /7271
RED AGENT MUST SIGN : ’
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
f N, f Street Add f Each y .
Tites Otficers a?\g:;ro Directors Ofrf?ceer ané?grs l'.c)’irecalgr City / State  Zip
D/P Francis X. Lilly 805 15th St. NW, #1120 Washington, DC 20005
i
\ D/V Samuel Halpern 805 15th St. NW, #1120 Washington, DC- 20005
N, B
! D/S Richard Schmidt 805 15th St. NW, #1120 Washington, DC 20005

10. I certify that | am an ofiicer or director or the receiver or trustee émpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,67(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: (S%“'( H"gf‘/ / (S)arfge//em “///dl }i};ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIREGTOR ¢ Date Pavtime Phona #




