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APl th!‘

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINq;-'ﬁEgg FORM.

FET  FLORIDA DEPARTMENT OF STATE
f AL Katherine Harris
3 . Secretary of State
Bty v g‘:f“" DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

02 Jan -4 PH 3: Oh

FLORIDR

5%{5?"{_51\&'{‘! ;5 STATE

DOCUMENT # 198000002006

1. Limited Liabllity Company's Name

Meristar Pink Shell, L.L.C.

.
ar}
1
2. Principat Office Address 3. Maiiing Office Addrass
1010 Wisconsin Avenue N.W. 1010 Wisconsin AVE. AW stare/Country of Formation
Suite, Apt. B, elc, Suite, Apt. #, elc, United States
5. Date Organizad or Qualified
. . To Do Business in Florida 9 / 28 / 98
Ciiy & State City & Siate
y 6. FEINumber Applied Far
i - 20007 Washingten DC 20007
Washingtom DC 200 g 650873009 ol Ao
zip Counlry Zip Country 7 B g i 5 i
20007, United States 20007 U.s. CERTIFICATE OF STATUS DESIRED X]
;

8. Name and Address of Current Registered Agent

Name
CT Corporation System

SO0 7 P-.”:'-—gaq_-__?

Street Address (P.0O. Box Number is Not Acceptable)
1200 South Pine Island Road

~HAESA A2~ 105

‘:'

B

n-.;

B G E T T TR 3 ey [TD

Suite, Apt. #, Bl

City
Plantation

State Zip Code

FL| 33324

o

8. 1, being appainted the registered agent of the above named fmited Hability company, am familiar with and accept the obligations of Chapter 608. F.5.

Signature ot
Registered Agent _ W g/&
2 uENT MUST SHGN

REGISTERED

Daﬂe. !Z'/Z'B/D]

0. Names and Street Addresses of Mariaging Members/Managers

" Mamae of Street Address of Each . . .
Tities Managing Members/ Managers Managing Member/Manager City / Staie / Zip

N

FPres ! John Emery

1010 Wisconsin Ave. N.W. |Washington DC 20007

4

Sec Christopher Benmnett 1010 Wisconsin Ave. N.W. | Washington DC 20007

Treas| Bruce Wiles

1010 Wisconsin Ave. N.W. |Washington, DC 20007

filing this refnstatement application the,
all fees awed by the limited liability o
as il made under path.

ttrjation indicaie

Signatwe of
Managing Mermber/Manager )

P T T T

Himinated, the lizzited lability company nams

#4. 1 certify that | am managing member/m anager or the receivar of truster empowared (o execute this application as provided for in chapter 608, F.S. | further cerify thal wher
satisfies the requirements. of section 508.406, F.S., and that
on this application Is true and accurate, and my signature shall have the same leJal effect

__ Date [&.l &'t ! Daytime Phone # gog_aq‘s ag\é




