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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}A FLLORIDA DEPARTMENT OF STATE

CORPORATION #7333
[ _.E
5 Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT &% 3
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DOCUMENT # N97000003222

1. Corparation Name

HOTEL HUMAN RESOURCES ASSOCIATION
OF CENTRAL FLORIDA, 1INC.

2, Principal Otfice Address - No P.O Box #

5877 AMERICAN WAY

3. Maiing Office Admess

Suite, AL, #, etc. Sute Apt. 4, eic.
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| ARASSEE. cLORIDA
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REINSTATEMENT

CR2E081 (12/08)

4.

Dete Incomorated o Qualhied

To Do Business in Flonda 05/29/1957
Ciy & State City & Sate
5. FEl Numbt Applied Fos
ORLANDO 593449556 p——
Zp Country Zip Couriry G
32819 " CERTFICATE OF sTaTUS DESIReD [ oate of
7. Wame and Address of Current Registered Agent
Name

SCHAEVON MILLER

Sireet Address (P.0. Box Number is Not Acceptable)

C/O CROWNE PLAZA UNIVERSAL, 7800 UNIVERSAL BLVD.

Suite, Apl. B, Etc.

State Zip Code
819

Ciy
ORLANDO

[ The reinstalement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certilying the prior notices were not
received and requesting the reinstatement
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B. |, being appointed the registered agent of the above named corporatiop. amJamiliar with and accept
v

Signature of

Registered Agent

the obligatiens of section 607 0505 or 617.0503. F §.

pee £ Lo - O

REGISTERED AGENT MUST SICN

9, Names and Street Addresses of Each Offcer andrar Direcior {Florita nonproft cotporations must hist at least 3 dwectors)

Thies Otticers §2g}grug)ireclors g;ﬁfé,?,ﬁ;ﬁféf,sgg? City / State [ Zip
C/0 CROWNE PLAZA UNIVERSAL
P SCHAEVON MILLER 7é00 UNTVERSAL BLVD. ORLANDO/FL/32819
C/0 INTL PLAZA RESORT & SPA
v NADINE LADD 10100 INTERNATIONAL DRIVE | ORLANDO/FL/32821
- - -
s DOREA MAYS g ROSEN HOTELS. b ORLANDO/FL/32819
C/0 DOUBLE TREE CASTLE
T RHONDA GREGOIRE UNLVERSAL BLVD ORLANDO/FL/32819

10. | cenify that | arn an officer or director or the receiver of trustee ermpowared 1o execute this applicaltion as provided for in chapter 607 or 617, F.S. { further certify 1hat when Tiling
ltus reinstatement application, the reason for dissolution has been eliminated, the comporate name sahslies the tequirements of sechon 607.0401 or 617 0401, F.S,, that all fees
owed by the corporation have been pawd and the names of individuals hsted on tnis farm do not guality for an exemplion contained m Chapter 119, F 5. The information indicated

on this appiication is true and accurate, and my signature shall have the same legal ettect as it made under cath

SIGNATURE: M

- 2 (M Ga)8la1aa

SIbNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCH

Date Daylime Phane ¥




