+

LIMITE
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

{ e

1. Limited Liabiiity Company’s Name

DOCUMENT # 99 000005 ¢a6) i 6

CR2ED41 (¥/99)

ME'I:RO THREE HOTEL, LLC S0 |:1:3 =0 ,.51{5;:’{{ = —— =
‘ =00 --01025h-0
dppnd D) 00 sEpexS T
2. Principal Office Address 3. Mailing Office Address
8 Shady Lane 8 Shady Lane 4. State/Country of Fermation
Suite, Apt. 4, etc. Suite, ApL. #, etc. Florida
5. Date Organized or Qualified
Yo Do Business in Florida 09 /02 / 1999
City & State. . - City. & State e e —_——— — = 1 g—
6. FEI Number o Applied For
Mary Esther, F Mary Esther, FL
y ’ y ’ 52-2190592 Nat Applicable
Zip 25 Coumrg Zip Coumrg 7 ;55"00 N i I
32569 usa 32569 Usa CERTIFICATE OF STATUS DESIRED (] S An et
, ) 8. Name and Address of Current Registered Agent f:‘i BN RIK] ‘::.:19 I:! 1 ’_3 |
e ' A e Tt 1
. t ) il 11 LY
CT Corporation System 7 s FEEF U000, 0 w0, 00,
Street Address (P.O. Bax Number is Not Acceptable) ' ’ -
1200 South Pine Island Road
Suite, Apt. #, Etg,
City - State Zip Code
" Plantation FL 33324
EEEE
9. |; being appointed the registered agent of the above named limited liability cympany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 6 ' / //177 o4
Registered Agent gzt l ‘ Date __, i
‘ , REGISTERED AGENT MUST SIGN
)
40. Mames and Street Addresses of Managing Members/Managers
] . Name of Street Address of Each . ) )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
‘Mana-| Sam Chang | 92-29 Queens Blvd., Ste CC__[_Regal Park, NY 11374 -
ol . - o - - ) ) )
ger
Mana~ 148 Sheraton Drive, Box A New Cumberland, PA 17070
car Hasu P. Shah ‘ P - ‘ o R

4

11 certify that | am managing member/manager or the receiver or tiustee empowerad to execute this application.as provided for in chapter 608, F.S. | further centify that when
+{ filing this reinstatement application the reason for dissolution has been eliminated, the fimited fiability company name salisfies the requirements of section 608.406, F.S., and that

1all fees owed by the limited liability company have b
as if made under oath.

Managing Member/Manager ‘&

Signature of

aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date [( - (6‘0(5 Daytime Phone # ,_(.7_1.8_)_4_5_9;8 500_

h Typed or printed name of signing Managing Member/Manager _:_Sam_Chang




