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77 Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBMED

FLORIDA DEPARTNfENT QOF STATE
LIMITED LIABILITY Katherine Harris : 01 HAR 6 PH 2: 16
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS AS LE E EEEASF;SE EO FFE é’%{gA

DOCUMENT # MA1 000000 532,

1. Limited Liabitity Company's Name

CANDLEWOOD MIAMI, FL-INTL. PKWY., LLC

2. Principal Office Address 3. Mailing Office Address
8521 E. 21ST ST. N, 8621 _E. 21ST ST. N, 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. DELAWARE
5. Date Organized or Qualified
SUITE_ 200 SUITE 200 ‘ To Do Business in Florida
City & State City & State £8/21/1997
6. FE! Number Applied For
WICHITA KS WICHITA, KS £8-1152908 Not Applicable
Zip Country Zip Country 7 - ] .
CERTFICATE OF STATUS DESIRED [_| 55‘;2? :g‘e"r::"’l';:::: ;‘;‘ﬂfd
67206 USA $7206 UsA , :
8. Name and Address of Current Registered Agent 5 5
Name EDDD[]':!BBED F1=-005
CT_CORPORATION SYSTEM -3/ -*’Dl"" 150, 00
FE T TR g

Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND BLVD

Suite, Apt. #, Etc.
City State | Zip Code T
PLANTATION ) FL 33324 =
9. |, being appoirﬁed registered ggent of the above named |imited Hability company, am familiar with and accept the obligations of Chapter 608, F.§. ' g .
. - %
Signature of N L
Registered Age: . Date g
! 7 REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Managers
Name of ' Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager ) City / State / Zip
MEMBER | CANDLEWOOD HOTEL COMPANY, INC. .| 8621 E. 21ST 8T. N. #200 WICHITA, KS 67208
ONOOODZE9232 Y —

-03/22/01--01071~-006
TERRSl), D0 oreeral. O

g

shall have the same legal effect as if made under oatjr

Signature of

1. certify 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
4 ; 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.3., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager VE-CONTROLLER FCR CANDLEWOOD HOTE[L COMPANY, INC.

/g/ Date ALZLS;[QD Daytime Phone # 316-630-5520

STF FL32476F 1

-
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ACCEPTANCE OF APPOINTMENT

RE: Candlewood Miami, FL-Intl. Pkwy., LLC

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned |
acknowledges and accepts its appointment as registered agent of the above limited liability corporation
and agrees to act in the capacity and to comply with the provisions of the Florida Business Corporation
Act (1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: Decemnber 28, 2000

C T CORPOQRATION SYSTEM

sistant Secretary

A

Jongthan L Miles,



