. -- ~ 2004 FOR PROFIT CORPORATION
' REINSTATEMENT

A

DOCUMENT # P03000119284 . FILED
1. Entity Name e - SECRET:}%‘R YOF $7A1E
NICOSIA HOTEL MANAGEMENT CORP. ' P
0 .

Principal Place of Business Maifing Address L, DEC 27 PH ll: 05
1700 SOUTH FEDERAL HIGHWAY 1700 SOUTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
s e s O A e

Suite. Apt. #. et Suite, ApL #, exc. 11762004 REIN-P CR2E0S8 (6/04)

City & State ) City & State 4. FEI Nurmber © {Applied For

L - 03359 Fie Not Applicable
Zip Country Zp Courniry 8§, Certiticate of Status Desired O geae'g?q Lﬁ‘r’:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A
SPIEGEL & UTRERA, P.A._ _ . B L U = - ad 0/7‘_8:’ - = {:J dod
1840 SW 22ND ST. ° Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 : /700 5 Federal Hwy
W ke Worth FL | 7% 23v45

8. The above named ?i&ty submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
re

1'he obligationg of reghstered agent. N .
R
}b ra/z / oY
SIGNATURE

. Signatire, lyped of printed hame of registared agent and iilke if applicazi {NOTE: Regi Agent sl quired whan relnatating) DATE
FILE NOWIUIl FEE 1S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 20035, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

TITLE PSTD O Detete TME Clchange  [J Addition
NAME QUINN, WALTER : NAME

STREET ADDRESS | 1700 SOUTH FEDERAL HIGHWAY " STREET ADORESS

CITY-S1-2IP LAKE WORTH, FL 33460 CITY-ST-2P

TIE ] detete TimE [JChange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE O Detete TME (] Change  [J Addition
NAME RAME ’

STREET ADDRESS | . STREET ADDRESS

emy-st-gp . .. .. R cee <@CTY-ST-TP = e - r e At e B
TmE O petete e [dChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

Ting 7 Deler TMLE D] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TITLE [Jchange  [] Addition
NAME NAME MaOad==208s10

STREET ADDRESS STREET ADDRESS 01/03°05--01045--007  #%150.00
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(1}, Florida Statutes. | further certify that the information
indicated en this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivef or trystee empowered t0 execule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Bicck 10 or Block 11 if
changed, or on an atta, ith agf address, all other like empowered,

SIGNATURE: P 1 2/7 [0y (2127

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Navtme Phornky &= | T J




