e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPCRATIONS

1. Corporation Name

Three Village Hotels, Inc

DOCUMENT # P00000089629

FILED

08 SEP 18 PM 1: 17

SEGro . . 1 oIATE
TALLAHAD\FL,? 1.ORIDA

Straot Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road Team 1

Suite, Apt. #, Etc.

Gity
Plantation

State Zip Code

FL | 33324

SO013510147S
09/18/08--01041--017  #*1200.100
2. Principal Oftice Address - No P.O. Box # 3. Mailing Oftice Address
3700 NE 28th Avenue 3700 NE 28th Avenue CRZEQ81 (12/07)
Suite, Apl. 4. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 912112000
City & Stata City & State
) . 8. FEINumber Applied For
Lighthouse Poaint, FL Lighthouse Point, FL 52-2268411 Not Appircabio
Zip Country Zip Country 6
33064 33064 " CERTIFICATE OF STATUS DESRED[_| -
7. Name and Address of Current Registorad Agent
Name . P .
CT Corporation The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

Barbara A. Burke Date

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Lodera WOewide

£ 08

REGISTERED AGENT MUST SIGN Special Assistant Secratary

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit carparations must list at least 3 directors)

Titles Name of

Officers and/or Directars

Streat Agdress of Each
Officer and/or Difector

City | State f Zip

[} Ronald Franklin

3700 NE 28th Ave

Lighthouse Point, FL 33064

b Richard Vilardo

13217 Ridge Dr

Rockville, MD 20850

RH-
REINSTATEMENT

owed by the corporatignihave been paid and th

on this application is trs and;:lﬁ:p and My signgdilre’
SIGNATURE: 1

~

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 817, F.S. | further cartify that when filing

this reinstatement application, the reason for digsolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
'amgs of individuals listed on this form do not quatify for an exermnption contamed in Chapter 118, F.S. The information indicated
all have the same legal effect as if made under oath.

Qov\a\c&‘]r/(\&\mkkw\c\ \Og ’igi’ ;{353

51GNATURE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




