PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'r APPL|CAT|ON D, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris r
Secretary bf State ~1 =
REINSTATEMENT e o FILLED

DOCUMENT # F9800000284 1 " goNOv-2 PM 2:43

1. Corporation Name .
el PEY U\TE

i S
DESERT HOTEL CORP. SRRl (T ORIDA

Principal Place of Business Mailing Address

% AVR. ONE EXECUTIVE BLVD. % AVR. ONE EXECUTIVE BLVD.
YONKERS Ny 10201 YONKERS NY 1021 .
REINSTAT
If above addresses are incorrect in any way, line through incorrect information and entar correction below. Aj E&EFMT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. DateJ
To Do Bus| in Florlda 05/1 W
Suite, Apt. #, etc. Suita, Apt. #, etc.
5. FEI Number Applied For
City 8 State City & State 13-3625322 Not Applicale
- 6.
zip Country Zp Country CERTIFICATE OF STATUS DESIRED

"7, Names and Street Addresses of Each Officer and/or Director (Florkia nonprofit corporations must list at least 3 direclors)
Nama of Officars Street Address of Each

] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City | State / Zip
| cP | ROSE, ALLAN V ONE EXECUTIVE BLWD. YONKERS NY 10701
v | CHEKES, iCKI G 1370 AVENUE OF THE AMERICAS, 27T NEW YORK NY 10019
S | IDE FREDE ONE EXECUTIVE BLVD. YONKERS NY 10701

2000030383932 ——2
~11/03/93--01009--C20

8. Name and Address of Current Registered Agent 9. Name and Add of New Reg d Agent
Name g
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptabls) E
TALLAHASSEE FL 32301-2525 Suite, Apl. ¥, EXC.
City State | Zip Code

FL

10. |, being appointed the ragistered agent of the above named corporation, am famifiar with and accept the obiigations of Section 607.0505, F.5.

Signature of é - q q

Hggwstert:d Agent Qo . Date J ‘ hud 2
REGISTERED A MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee smpowered 1o execuie this application as provided for in chapter 607 or 617, F.5. | further ceriify that when filing
this reinstatement application, the raason for dissolution has been sliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.E., that sl fees
owed by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall hava the same legsl effoct as if made under oath.

SK;NA@\#A&QM B 01299 (a1y) 9¢5-31%9
- URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date D Phone #

L]




