PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris FILE’D
Secretary of State
REINSTATEMENT ‘
DIVISION OF CORPORATIONS 99 DEC 23 PH 12 22

DOCUMENT # L67484 o

1. Ceorporation Name SEL’E “:,I s 3 ! GI— ST:A‘TE

: TALLAHASSEE, FLORIDA
MARINA PARK HOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Address

340 BISCAYNE BLVO. 2 QVERHILL RD.

2 IR AR
us SCARSDALE NY 10583

us \ hl i

If above addresses are incofrect in any way, line through incorrect information and enfer correction below. REENSTAtEME M

2. New Principal Office Address, If Applicable 3. New Matiling Ofﬁc% Adcir’ess, If Applicable 4. Date Incorporated or Qualified
24 3 . ot iy To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. A 2 04/24”990
5. FEI Number Applied For

C,iity & State C{:;J'cﬂ:J State T;,L N 4 ' 22-3039780 Not Applicable
Zip Country 2R o) (3 County i CERTIFICATE OF STATUS DESIRED (] [ASSS ARSIt

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

Name of Cfficers Streat Address of Each

1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P LEHODEY, JOHN F 2-GVERHILL BD. #420—— SGARSDALE NY.10583
, 2U8 Pl Aue Mew Yot WY leif?

P SOKOUKRANDAL A £-OYERHILL RD. $420 SCARSBALE-NY-18583—

Bocyy ; Denral 24¢ T--r_\t A New  [ak MNe Lo R
S HELD, JEFFREY S TOVERHILL RO F420 SEARSDALE-NY-10563~
2US Rl Ag Mey el M1
SO000D0zZ2093 1 N5 ——-5

""U.I. l‘i'.'lJLi UUJD:J"“"UJ.“?
wkgTH0. 00 kTS0, 00

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

CORPORATION SERWCE GOMPANY Stroet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET -
., TALLAHASSEE FL 32301 Suite, Apt. #, Eic. 7
- City State | Zip Coda

FL| 2
10. |, being appointed the nagl gent of the al d rporauon am famniliar wnh and accept the obligations of Section 607.0505, F.S,

gig;i::::gél ngent 214y {\ di".l][ T {; ? ﬂp | Date __ [ z_f/{éz/ ?,?

REGISTERED AGENT‘MUST SIGN

11. | certify that | am an officer or diractor or the receiver of trustee empowered to 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 saction 607.0401 or 617.0401, F.S., 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 legal effect as if made under oath.

/ . -
sionature: I GN AT/ % W SED /Q/?/??

SIGNATURE AND TYPED OR PRINTED NAME OF s;GNWER OR DIRECTOR Dhte S Daytima Phane #

CR2E040 (8/99)




