2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLED
09 JUN22 A1l 31

DOCUMENT # N97000002935

1. Entity Narmae

CAPITAL HOTEL & RESTAURANT GROUP AT SAND
LAKE COMMONS, INC.

Pincipal Place of Busness Mailing Aadress S)l:u“ FTAR i oy L:-_;J-;JBEA
9350 TURKEY LAKE ROAD 2626 GLENWOOD AVENUE TA :amggf_f—_‘ﬁ_d:" 1 =
C/0 COMFORT SUITES STE 225 UES 23 08--0 1 002--005 #2937, 50

ORLANDO, FL 32819 RALEIGH, NC 27608

I

i

Il
5

2. Puncipal Place of Businass - No P O. Box # 3. Mailing Address HIIWI““ ’IW ’II” IlW IlW II)” Ilw II“

i 2901 Butterfield Reoad
2901 Butterfield Road utterfie oa 05152009500 \5.-‘5 \

Suile, ApL. # elc. Suite, Apl. #, aic REIN-NP CR2E099 (1/07)
Cily & Stale . ) Cily & State . , 4, FEI Number Appiled For
Oak Brook, Tllinois Oak Brook, Illinois 62-1697102 Nol Agglicable
Zi Country Zp Country . ) 8.75 a
60523-1106| DuPage 60523-1106 | DuPage 5. Corlicaaol SewsDesios (] 3875 Addoral
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agant
Name ]
COMFORT SUITES HOTEL ‘ C‘FO CT Corporation
5 RKEY LA Street Address (P.O. Box Nymbar is Nol Acceplable
g%’l’?\ngENEI{ALf/IE\EggER 1200 South Pine Island hoad

ORLANDO. FL. 32819

¥ antation FL | A4

8. The abave named entty submils this staterme
the obhgalions of regisgred agent

r .t 3
for Iha purpose ol changing its registered office or reenr'seMcNe!aﬁme of Flonda | am familiar with, and accept
1
PN ; o

SIGNATURE _ [ J
Signature Whud or pruiwg nama of ragisterad agant and ltle e dbie (NGTE: Registsrad Ageni signature requirad when reinsisting} DATE
Make check payable to

FILE NOWI! FEE IS $297.50 Florida D,pm,,':,,’,', of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
N D X7 pejere TILE UTrectory rresTaent Clchange 17 Adcinon
NAME CROCKETT, KENNETH R NAME Marcel Verbaas, 200 S. QOrange Ave.,
SIREET ADDRESS | 2626 GLENWOQOD AVE, STE 200 STREET ADDRESS .
biv-sice | RALEIGH. NC 27608 avs.y (#1200, Orlando, Florida 32801
e D X Delele e Secretary Dl change T Addilion
NAME SEAY, PHILLIPR NAME Wi B :
SIREE) 00RESS | 4310 SMOKEY ROAD R ADORESS Scott W. Wilton, 2901 Butterfield R
oiv-5l-ar | NEWNAN, GA 30263 anv-stp [Qak Brocok, IL 60523-1106
TLE o K pewie e /Sr . V.P. Craig E. Lambert]chnge XIadon
NAME SEAY, WILLISB I NAME *
SIREET ADORESS | 1900 HIGHWAY 212 STREET ALDRESS 200 s. Orange Ave., #1200
civ-size | CONYERS, GA 30208 ervstif 1Qrlando, Florida 32801
it O peete THLE Dir./Dr. Robert Posniak {JChnge [0 Aditon
NAME NAME
SIRLET ADDRESS smeenaoness | 2350 Turkey Lake Road
Cny-st-ae sk |10rlando, Florida 32801
Tint ! I A" I .EMENE' ) e - O Crange Addiion
HAME REINS f wae Dir./Dr. Stephen Bravo &
SIREET ADDRESS sreeranpress [ 200 S. Orange Ave., #1200
er-st-ap L orstP I orlanda, Florida 32801
e (L] 3 Delete T Treasurer, Lori J. FoustDchmge XA
NAME NAME .
STRLE] ADLRESS seeraoomess | 2201 Butterfield Road
olry-S1-2ie ov-s1-2¢ | 0Dak Brook, IL 60523-1106

12. | hareby cerbly that the information supplied with this filing does not quanly for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicaled on 1his report or supplemgntal raport is trug and accurale and that my signalura shall have the same tegal effect as if made under oath; thal | am an oflicar or director
af Ine corporaion or he receiveef rusige empowered to exacute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmepiith an gffdress, with alt empowared

SIGNATURE:

ott W. Wilton, Secretary 630-218-8000

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR D Daytimuy Fhgng 8




