2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P05000088533

1. Entity Name '
SAVOY HOTEL MANAGEMENT, INC,

08FEB I3 AMI1: 32
SECRETARY OF ?‘IA‘E

C
[
Y

Princlpal Place ol Business

C/0 KDC, 201 S BISCAYNE BLVD STE 1500

Malling Addrags
455 OCEAN DR

TALLAHASSEE, FLORID

MIAMI, FL 33131 MIAMI BEACH, FL 33138

TR

2. Prinzipal Placa of Business - No P.O. Box # 3. Malling Address
Suite, ApL. 4, etc. Sullte, ApL. ¥, elc. 11062007 REIN-P CR2EQ98 (1/07)
City & State Clty & State 4, FEI Numhar Applied For
peeerer $e- 1676\ T
2l It i i
" Couniry e Country 5. Certficate of Status Desirad (. ?i';’fqﬁ?:s;umal
6. Namn and Address of Current Registered Agent 7. Nams and Address of Naw Ragisterad Agent
Namsg

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD STE 1500
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplabile)

Ciry 2ip Code

FL

8. The abova named entity submits this stalement for the purpose of changing ts registered oifica or registered aganl, or boln, in tha Slale of Flonida. | am familiar wilh, and accapl

the obligations of reglistered agart. TIPN GOMPANY OF I

By:

.

Siyriowure, iyped or prmaed rm‘(a ol raglsierea wsj ﬁn ﬁla\‘upulmhlﬁ.
¥

Raul J. Salas, Presidént Z-2-og

OATE

SIGNATURE

{KOTE: Raglsisrsd Ageni sipnaiurs rquired whan iainstating}

FILE NOW!l! FEE IS $750.00
After January 1, 2008, Feo will be $900,.00

190, OFF|CERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TINE D Delete TITLE S [FE— - e-. (] Addition
0 S wTa g F=ln a R F=aurun

HAE WERJUKA, AV NAME 034127 U_._m;jDL':_Uij w00 1

STREET ADDRESS | 455 GCEAN DRIVE SIREET AIORESS - e ARl O

CITY-57-2IP MIAMI BEACH, FL 33138 Iy -51-2iP

TALE D 7 Delete TIILE {7 Change [ Addllion

NAME HELLER, I. HAME

STREET ADDRESS | 455 QCEAN DRIVE SIREET ADDRESS

CITY-57-219 MIAMI BEACH, FL 33138 Ciry-sl-zip

TIIE £7 Delate e [Jchange ] Adaltion

NAME NAME

STREEY ADDRESS STHEET ADORESS

Cav-S1-2P TITY-ST- 2P

17LE ) petete TiTLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-S1-2P

TIE 3 oelete TILE [ Change  [] Adauion

HAME HAME

STAEET ADDRESS STREET ANDRESS

cy-81-28 CIFY-S1-2IP

HILE 3 Dakete TLE O change ] Addition

HABE NAME

SFREET ADDRESS STAEET ADDRESS

CITY-ST-BP CY-ST-2P

12. | hereby certfy that the Information supplied with this filing does not quallty lor the exemplions contalned in Chapler 119, Florida Statules. | further certily thal the inlarmalion
indicated on this report or suppiemantal report is true and accurats and that my signature shall have the same legal effact as if mada under cath; thal | am an officer or director
of the carporation or the recelver ar trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on &n altachment with an address, with all other I|ke;‘r‘npawered‘ .

SIGNATURE:

Daytlme Phons &

/9

RONATURE AND TND OF AIGNING OFFICER DR DIRECTOR Qats

AR

/4



