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APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

(e o
L et

FLORIDA (R-PARTMENT OF STATE
Saqdﬂ'a IS Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

N

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addruss
of Limited Liabflity Company

Prupavidson Tampa, L.L.C,
c/o Davidson Hotel Company

DOCUMENT # 496000000042

1755-D Lynnfield Road, Suite 142

1a. Principal Place of Business Address

1755-D Lynnfield Rd4., Suite 142
Memphis, TN 38119

CT Corporation System
1200 Scuth Pine Island Road
Plantation, FL 33324

Memphis, TN 38119
tf above nignling adoress s nconert moany way. ling through incorrec! Information and enter corroclion in Block 2a

2. Pringipal Place of Businoss [ 2a. Malng Addhess 8. Date Organized or Quaiilied | 3a. State of Formation
. » , S 2/7/96 New Jersey

Suite, Apt #. elc Suile, Apt. #, elc. L FEiNGTBe S S

. r
um D Applied For

City & Stale City & State 59-33409687 E] Not Apphcabla
. - oo | "B Dale of Last Report 6. Certificate of Status Desired

Zip Cauntry Jip Counlry
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7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent
Name

“Gireel Address (P.O. Box Numbar Is Hot Acceptable)
Sulte, Apt Felc.
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9. |, befng appointed the re;

A

Signature of

istered agent of the above named limited li

ility company, am familiar with and accep! the obligations of Chapler 608, F.5.

Y57 ) o

Company of America

-

Registered Agent _ _ _
t L AGE SR T &IGN
10.” Title Managing Members/Managers Business Street Address City, State & Zip Code
@GRM Wilton D. Hill 1755-D Lynnfield Rcad, Memphis, TN 38119
Suite 142
MGRM The Prudential Insurance c/o 8 Campus Drive

Arbor Circle South

Parsippany. NJ 07054

STATEMERT onv.on

Qo

as if made under oath,

Signature ol
Managing MemhervManaqcr

kD)

Typed or printed name of signing Managing Member:Manager

11, Iceify thal | am managing membermianager or lhe receiver or trustee empowered 10 execute this application as proTvided for in chapter 608, F.S. | further certify thal when
filing thig reinstatement applicalion the reason for dissolution has bean gliminated, the imited liabilily company name satisfies the requirements of section 608.408, F.S., and that
alt fees owed by the limited lability contpany have been paid. The rniorma ion indicated on thus applicahon is true and accurate, gnd my signafure shall have the same iegal effect

Dale ’ /52//98

Wilton D. Hill

Daytime Phone # ,901-,‘/7 £l ",4664
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