. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT. OF 'STATE CLELRE I:‘f{rE(l]J Fuinn
CORPORATION Katherine Harris SYISIOH OF Comp !f,a':} .
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 JUL 31 &M 8:37

DOCUMENT # Nus442

1. Corporation Name

Martin County Hotel and Mote! Association, Inc..

w2095, Volkel

2. Principal Office Address 3. Maijling Office Address

Suite, Apt. #, e[::./ A S:ze.,?p:. #,Betf:x = . E ENST&?E E‘!ﬁgw

4. Date Incorporated or Qualified

I - —_— — —_ - N - ——— P S,

- mTo Do Blisiness-in Florida * 'October 3!'d 1991

City & State City & State I
- . . 5. FEI Number Applied For
Stuart, Florida X {Nat Applicatle
Zip Country Zip ) Country 6. S8.75 e g
Additional Fee require
' 34995 USA CERTIFICATE OF STATUS DESIRED [ ] Restariiaaistiid
- R
7. Name and Address of Current Registered Agent
Name
L. William Pullen CHA Yol 1‘&5952351421“ ___EE;
Street Address (P-C. Box Number is Not Acceptabie) _‘] 03/ 'U._...D QB"‘__.D '}'
Holiday Inn QOceanside, 3793 NE Ocean Blvd #0070 #EE430R, 75
Suite, Apt. #, Etc. .
City State Zip Code
Jensen Beach FL 34957
1

8. |, being appointad the registered agent of the abdve nameld corporation, am familiar wlittf and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of
Regis!:redAgent - Date JUIY 28: 2000
REGISTERED AGENT MUST SIGN l
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
. N. f Street Add f Each i i
Titles Officers agm’%ro Directors Otl[f?ceer ané?gf Siregl%r City / State / Zip
) Hutchinson '[Sland Marriott Resort T T T
P Mr. Tlmothy Digby D ! 555 NE Ocean Boulevard Stuart, Florida 34996
b River Palm Cottages :
v Mr. Ron Haven 2325 NE Indian River Drive | Jensen Beach, Florida 34957
L Holiday Inn Oceanside
T | Mr. William Pullen D | 3793 NE Ocean Boulevard . Jensen Beach, Florida 34957
. . Howard Johnson's Motor Lodgr:
S Ms.- Elsie Ortega-Perri D | 950 S. Federal Highway Stuart, Florida 34994
. - _
\;D\Uﬁ

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0404, F.S_, that all {ees

owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3){i}), F.S. The information indicated
on this application is true and accurate, and my signature shll have the same legal effect as if ‘e under oath.

SIGNATURE: L. William Pullen WM/ 7/5/0‘0 (5&\)22&36@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E081 (3/99)



