PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  L61875
1. Corporation Name

MIAMI HOTEL CORPORATION

-«

Princtpal Place of Business

1775 COLLINS AVENUE
WIAMI FL 33139

Mailing Address

1775 COLLINS AVENUE
MIAMI FL 33139

it above addresses are incorrect in any way, line through incorrect information and anter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

| —Suite, Apt. #, @l¢. - ——— =5uite, Apt- #, sler—~—— - —— = 03,'21’1 ==
. 5. FEI Number Applied For
Gy & 5t City & Siats 650163617 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Tjt'° (8 > and/or Directors 3 Officer and/or Director a City / State / Zip
DP ZARRILLI, KENNETH F. 1775 COLLINS AVENUE MIAMI BEACH FL 33139
S ZARRILLI, MICHAEL P 1775 COLLINS ‘AVENUE MIAMI BEACH FL 33139

' AQOO0IESIS 19— —6
~1 /80400 01 00— 006
ddpokdCl), (0 sekak [T 0D
8. Name and Address of Current Reglstered Agent . -~ =--- -_ 9. Name and Address of New Reglsterad Agbngs_ P &
Name
ZARRILL|, KENNETH F JR. Street Address (P.O. Box Number is Not Acceptable)
1775 COLLINS AVENUE

MIAMI BEACH FL 33139

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signatura of -
Registered Agent

=

WMHMATURE REQUIRED

10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

\/ L(/\

/o/u/ﬂ,/
]

el e mequireD

11, | certify that.| am an officer or director c§~4he receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

+

co//t Al 385612 es

SIGN*#E ang T@éo OR WED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)

Daytime Phone #



i

- THE ;

Mianv #F BEACH
11 October 2001 '

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

= ~Dear Sir’Madamn; ==~

I'have just assumed the position of Controller of The Raleigh Hotel. As such, I would
appreciate any assistance and cooperation you may render in this matter, Upon receiving
the three notices of dissolution that are enclosed, 1 inquired of the General Manager of the
property who insists that the originals were never réccived. I would like to ask that the
reinstatement fees in this matter be waived if at all possible.

Thank you very much.

Robeftt J. Greéndugh -
Controller, Raleigh Hot

ce: file

1775 COLLINS AVENUE, MIAMI BEACH, FLORIDA 33139 o TEL (305) 534-6300 e FAX (305) 538-8140
RALEIGHHOTEL.COM -~



