FLORIDA DERRE ) Lt L

(]
BEINGFATENMENT iF"L‘E__'B

DOCUMENT # L67484 - ODNOV27 PM 3: 38

1. Corporation Name SECRLTAR}:UF STA]E
MARINA PARK HOTEL MANAGEMENT, INC. TALLAHASSEE, ELORIDA
Principal Piace of Business Mailing Address '
: AR
e o e e TSN
MIAME FL 33132 NEW YORK NY 10167
_us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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. #, etc. Suite, Apt. #, elc. 04/ 24’ 1990

5. FEI Number Applied For
Tty & Stale City & State 22-3039780 Not Applicable

= I W Lhsda ol Ll

i i . §.75 additional F ired

Zip Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED (1 M o Comtitonts of Status

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
2 S _PARK 4
P LEHODEY, JOHN F 245 AVENUE NEW YORK NY 10167
R
WP BERRY, DANIEL 245 PORTAVENUE NEW YORK NY 10167
4

S HELD, JEFFREY S 245MWNUE : NEW YORK NY 10167

SON00349 1 363—
=12408/80--01 082~k

k10,00 s%es g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Sulte, Apt.#, Etc
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

T R P R N L7 W NS S .
Signature of ‘E-:)\ d {5‘ AN T ::\? - f/\'_;/ R ‘I - |
Registered Agent WA N U B T S B Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered {c execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(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.

LA (s it BERY ) nholw 99 £

20

Lo

NAME OF SIGNIh} OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _ 2 T
SIGNATURE ANC(TYPED OR PRINTED

CRZED40 (8/00)




North America

Corporate Headquarters

245 Park Avenue

New Yark, NY 10167
Tel: 212 949 5700
Fax: 212 490 0499

e-mail: info_na@accor-hotels.com

Reservations
Hotels:
1 800 SOFITEL

1 800 NOVOTEL

Sofitel

Novotel

Mercure /

N
S
ACCO

Business & Leisure
Hotels

November 20, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Marina Park Hote! Management, Inc.
Document #: L67484

Madame/Sirs:

Enclosed is the executed Application for Reinstatement and a check for the original
filing fee in the amount $150.00. Your office advised me that the original application
was returned to you undeliverable due to incorrect street address. Please note that cur

mailing address is 245 Park Avenue, 26" Floor, New York, NY 10167.

If you have any questions, please de not hesitate to contact me.

Daniel Berry

VP — Finance & Administration

Encl.




