FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of Stafe
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# J76614
1. Caorporation Name QEUQ\WTAR{ GFCL%TR D 5

FLORIDA HOSPITALITY GROUP, INC. TALLAPASSEE,

Principal Place of Business Mailing Address
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If above addressas are incotrect in any way, line through Incorrect Information and enter commection below.

2. New Principal Office Address, If Applicable 3. New Maling Office Address, If Applicabie 4. Date Incorporated or Qualified I~
To Do Business in Florida 06 09 1 987
Suite, Apt. #, etc. Suite, Apt. #, etc. f !
, ] 5. FEi Number Applied Far
City & Stale City & State 59-2795662 Not Appﬁcabla
- 6. 8.75 Addilich o Eon e
Zp Country Zip Gountry GERTIFICATE OF STATUS DESIRED [] .
s ;
7. Names and Street Addrassas of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D AUSTIN, ALFRED 8. . 1408 NORTH WESTSHORE BLVD., STE. TAMPA FL
P RAERTNKLALLAL H0-NORTH WESTSHORE BIVDL, STE [ TAMPA-EL——

R i
ey l....!-:-v-a.:‘} g -
i:METSD. o0 e 75000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
KLAU, AL Sheet Address (P.0. Box Numbser is Not Acceptable)
1408 N. WESTSHORE BLVD.
STE. 1002 Suite, Apt. #, Eic.
TAMPA FL 33607 City State | Zlp Code

FL

10. |, being appainied the reg:ster?gjzjma above gamed corparstt 2 ——— _ - —+=
Signature of ; 3 . ‘)—T/ﬁé
Reggisiered Agent - /% _5- [l R i L! ; R E D Date “ﬁ)‘ . 7/,

N iYE

REGISTERED RGENT B MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no [ on intangibte tax.)

12. 1 certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The Information indicated
on this application Is true and accuate, and my signature shall have the same legal effect as if made under oath.

LANRED

S[GNATURE AND F{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Phaone #

CR2EGM0 (3%8)



