X e

CORPORATION FLORIDA DEPARTMENT OF STATE oL AUG 16 AW C: 50
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECHET ,‘nf‘" ne GTATE

TALL AHAS Sﬁ" r'tD RIDA

DOCUMENT # Po0000117062

1. Corporation Name

HRP Manager Corp.

C/o Fine Hotels Corp.

One Washington Street . Rgﬁgﬁﬁmﬁg%? & 3~ 0_7

2. Prin'cipal Office Address 3. Mailing Office Address
C/o Fine Hotels Corp. One Washington Street
Suite, Apt. #, ete, Suite, Apt. #, etc.

hi n Str 4. Date Incorporated or Qualified
One Washington Street Te Do Business in Florida (1/19/2001
City &-State City & State

5. FEI Number Applied For
Wellesley, MA Wellesley, MA
y y 06-1603521 Not Applcatic
Zip Country Zip Counitry 6. 875
Addmonal Fee required
02481 USA 02481 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent

Name )

G&L Agent Services, Inc.

Street Address (P.C. Box Number is Mot Acceptable) 1:”"'! ““ iqu 1 l:- = r _“‘:‘_!

P o W ._.. [

390 North Orange Avenue neli T -0 029--005 _ sann i

Suite, Agl #, Etc.

Suite

City State Zip Code

Orlando, FL | 32801

-

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M Date J/’// ‘?-//0 ¥

/ 7 REGISTERED AGEyMUST SIGN

8. |, being appointed thy

Signature of
Registered Agent

9. Names and Street Addresses of Eaﬁ'\ QOfficer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Tites Officers andfor Directors Officer andier Diractor City / State / Zip
PD Fineberg, Gerald 3. One Washington Street Wellesley, MA 02481
TD Donovan, Joseph One Washington Street Wellesley, MA 02481
SD Frank, Daniel One Washington Street Wellesley, MA 02481
ASD Chesnick, Lydia G. 125 Summer Street Boston, MA 02110
D Daly, Susan 99 Summer Street Boston, MA 02110

1Q. | certity that | am an officer ar director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectton 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

e B-1i-0
SIGNATURE: M@i% it-o
SIGNATURE AND TYPED OR PRINTE! AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEDB1 (D1/G4)




