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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

~ FILED
02 0CT25 PH 1220

1. DOCUMENT # M97000000269

Name and Mailing Address

- 0011285 Q1 SP 0.370 =+SNGLP 0616 30084

FRENCH QUARTER It, LLC
C/O RADISSON HOTEL ATLANTA N’ LAKE

4156 LA VISTA ROAD
TUCKER GA 30084

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

AR

Principal Place of Business

RADISSON BEACH RESORT-FT. WALTON

S — e TN
2. New Mailing Address 4. StatefCountry of Formation
DE
“City, State, Zlp— " ~ — - = —_— - —— - 5. Date Organized or Quaiified— — — —— -
To Do Business in Florida 05/16/1997
3. New Principal Place of Business Address 6. FEI Number Applied For

58-2315612 Not Applicable

1110 SANTA ROSA BLVD.
FT. WALTON BEACH FL "

City, State, Zip

00 Additional Fee required

7. S5,
CERTIFICATE OF STATUS DESIAED [] |AStatassaisnibaipoah

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agenl

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Signatfre of

Name

Street Address (P.O. Box Number is Not Acceptable)

g/above hamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.

Zip Code

Date

Registered Agent

. /—LB n.CouLmey
REGISTERED

11. Names and Slr;él Addresses gt Each Managing Member/Manager

NamL of Managing
Members/Managers

/

Title{s)

Street Address of Each
Managing Member/Manager

City / State / Zip

CR2E(84 (8/02)

I-'/FHENCH QUARTER HOLDING,

MGR INC.

4156 LA YISTA ROAD

TUCKERGA 30084

i L I s BT

S Y DAy D =3

e

all fees owed by the limited li
as if made under oath.

Signature of

12. 1 certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

Managing Member/Mangde

Tvnar Ar nrinted na mfeiraninAa Maramina Mambor/AManamar

Hity company hay, en paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
- . - o __?J?-oo > |
A - - Date C’OJ/I {/GZ Daytime Phone # (7I &




