PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ILED
SECRFTARY GF JTATE

g T&!’I'.zrr,
REINSTATEMENT © ~+  Secretary of State TALL:
DIVISION OF CORPORATIONS

09 0CT 16 PH 2: Qb

DOCUMENT #”4) / ) 534 55

1. Corporation Name

Hotel Revenue Management Inc.
100161832521 ks

2. Principal Offica Addrass - No P.0). Box # 3. Maliling Office Addrass 1 U,ﬂ]ﬁ/‘ﬂg-—ﬂlﬂ3!""015 41050, 00

5968 NE 6th C 5968 NE 6th Court 9
Suite, Apt. #, etc. = Suite, Apt. #, etc. . 51’ “ﬁTﬁWEW 07 0

4. Date Incorporatad or Qualified
To Do Business in Florida 12/14/2006

City & State City & State

A e 8. FEI Number Applied For |
Miami Flotida ia
Miami Florida 20-8031743 Not Applicable
Zip Country Zip Country 6 5875
33137 USA 33137 USA CERTIFICATE OF STATUS DESIRED [J er fg;’:::g;:;gfs’fft':':“
I

7. Name and Address of Current Registered Agant

Name

Stephanie Balaz O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Ss'ggtsmﬁrgsgﬁ%gﬂw”mw iB Not Accaptablo) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sufte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip700da
Miami FL 3313
-~ VAT ——
8. |, baing appointad the registared of the above " corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F,S.
At Agent G -,L\/ bate 10/10/2009
V REGISTERED AGE’IT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tides Officors a:g}eor Directors Officer mé?;s Dim:mr City / State / Zip
Pres | Stephanie Balaz 5868 NE 6th Court Miami Florida 33137
PR _ R |

10. | cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has boen ellminatad, the corporate rname satisfies the roquirements of section 807.0401 or 617.0401, F.S., that aif fees
owed by the corporation have id and the names cf indhviduals {lsted on this form do not qualify for an exemption contained in Chapter 118, F.5. Tha Information indicatsd
on this application is true and a te, and my signature shall have the aame legal effect as if made under oath,

“ﬂ‘\_z STEPHANIE BALAL {0/!0/03 B0S-535- 3254

D OR PRINTED NAME OF gémno OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




