PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ve PLI ‘el FLORIDA DEPARTMENT OF STATE | O{
: &PPL.(C);;TION it i?fs Sandra B. Mortham | AR ' 2/
F i@ H Secratary of State ' AT k L]
. REINSTATEMENT  <&#% DIVISION OF CORPORATIONS 1
' DOCUMENT # Al ‘
1. Corporation Name L uﬂ \@ 98.JUL &.8 AM !l: 00
Marina Park Hotel Management Inc. | SECRE

SECRETAK TATE
HLAiseYe R S

If above addresses are incorrdct in any way. line through incorrect information ana enter correction below.

3. New Principal Office Address. If Applicable 3. New Mailing Offica Address. If Apphcable 4. Date !Incorporated or Qualified

2 overhill Rd ToDOBuS‘InESSiﬂF&)?’(E4/1990

Principal Ptace of Business Mailing Address
340 Biscayne Blvd
Miami Fl 33132

Suite. Apt. H. elc HenApt. #, etc.
a% 5. FEI Number Apphea For

City & Stale 22-3039780
Scarsdale NY 5 :
Ze Country h583 Faw CERTIFICATE OF STATUS DESRED [] |itisnsiveilil et

City & Slale Nat Apphicabte

7. Names and Strget Addresses of Each Officer and/or Director (Flotida nanprofit corporations must {ist at least 3 direclors)

[ Name ol Officers Street Address of Each
Tilats) | and/ar Dirgctors Officer and/cr Director Cily / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4

Pr John F. Lehodey 2 Overhill Rd # 420 Scarsdale NY 10583

Ve Randal A. Sokolik 2 Overhill Rd # 420 Scarsdale NY 10583

Seec | Jaffrey S. Held 2 Qverhill R4 # 420 Scarsdale NY 10583

: Y
| ,qéyﬂﬁ

8. Name and Address of Current Reglstered Agent ] 9. Name and Address of New Registered Agent
Name
Corporation Service Company

( Street Address (P.0. Box Numbaer is Not Acceptabla)

Paul Barnes 12‘01 Hays Street
1570 Madrugh NE Sute. Apt.#. Ete

CEPENAN (1o

Coral Gables FL 33416 City State | Zip Code
Tallahassee FL | 32301

10. T being appointad tha registered agent of 1he above named corporation, am familiar with and aceept the ebligations of Section 607.0505. F.S.

Corporation Seryice, Company
E&;ﬁ:::go‘c’;gem_ﬂiﬁ e, . ’g;jgg'&r-ﬁﬁ e Date ____ 7 /71_9_&_. PP
Vicki Schreiber HEGISTEREDAGENTMUSTSIGN Aggt, V.P.

11. This corporation owes or has paid the current year - (Ses other sida for infarmation
Intangible Personal Property tax due June 30. Yes No [ on infangible tax

12, | cerlity that | am an officer or diractor or the receiver or irustee empowared to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
thig reinstatemant application, he reason for dissofution has bean eliminated, the corporate name satisfies the requirements of section 507.0401 or 617 0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this farm do not qualily for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is truee and accurate, and my grgrature-ehgll have the same legal effect as if made under oath,

- _
SIGNATURE: _ > RAnBAL AL DOKOLHE 7419 98 Y14 - Tas-5038
-] Bf SIGNING OFFICER QR DIRECTOR & Daylima Phone #

|
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: ‘ﬂsir TNE UNITED STATES
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\__/ ACCOUNT NO. : 072100000032

REFERENCE : 882230 4356821

(--"""""""‘W-..
AUTHORIZATION : - ;s
obeed Flit

COST LIMIT : § 4o0.00

ol

ORDER DATE : July 7, 1998

ORDER TIME : 11:59 AM \‘
ORDER NO. : 882230-005 %*

[
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CUSTOMER NO: 4356821 o OV e
% Foe®
CUSTOMER: Mr. Hugh Carpenter “ﬁﬁagdﬂ
Accor North America ?,rgp
2 Overhill Road v«\\“
Suite 420 e
Scarsdale, NY 10453
DOMESTIC FILINGS 100000
NAME : MARINA PARK HOTEL MANAGEMENT
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest
EXAMINER’'S INITIALS




