& Tear Hers A

APPLICATION

A Tear Hore &

A Toar Here A

FOR
REINSTATEMENT DIVISION OF CORPORATIONS 072 NOV -y RO
1. DOCUMENT # L01000004507 = J: 5\
FiOniue

Name and Mailing Address

0002342 ©1 FP 0.352 «»PRSRT T8 0 0615 33154-261201
IllIIIlI"lIIl"IIIIIIIllIIIIIIIIIIllll"lllll"llllll"llll"
CORONADO HOTEL L.L.C.
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2, New Mailing Address 4. State/Country ot Forfation
4300 N .Negapian. AV. FL
City, Stie—2; e T - e e e e ——— ~[i-9. Date Grganized-or-Quakifies —_ -
‘WM‘ m ? L 9)3 { \_‘,O . To Do Business in Florida 03/23/2001
L
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9501 COLLINS AVE.
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10. |, being appojfted the registered agenat-e it

Signature of

ited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title(s)

Members/Managers

Managing Member/Manager
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all fees owed by the Thwxj
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12. | cortify that | am rp anaging merhber/manager or § e 4 eceiver or trustee empowered to execute this application as provided for in chapter 608, F.5. I further cenify that when
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Typed or printed name of signing Managing Member/Manager




