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- - -PLEASE READ ALL INSTRUCTIONS BEFORE COMF’HEEFH\I@ MS EQRM%

CORPORATIdN

‘ —
!

2. Principal Office Address

3. Maiiing Office Address
5800 Blue Lagoon Drive

5800 Blue Lagoon Drive

Suite, Apt. #, ete. Suite, Apt. &, etc.

( n TALLAHASSE

l Katherine Harris
REINSTATEMENT ¥ Secretary of State
l DIVISION OF CORPORATIONS
DOCUMENT # $206L3Y
1. Corporation Name I
Sofitel North America Corporation

4, Date Incorporated or Qualified
To Do Business in Florida

E. FLORIDA

Ol UG -3 AMII: 31

10-27-1989

SP

1
City & State 4{
|

City & State
Miami, FL Miarmi, FL S. FEI Number Applied For
L tami 751666152 T
Zip Country Zip Country 6
33126 USA 33126 USA " CERTIFICATE OF STATUS DESIRED [] e o el
7. Name and Address of Current Registerad Agent
Name ‘
CT Corporation System O00045 2 754 9k —3
Street Address (P.O. Box Number is Not Acceptable) =i/ LU= 3= E
1200 South Pine Island Road Kk 165000 sxx1650. 00

Suite, Act. #, Etc.

City
Plantflnion

State
FL

Zip Code
33324

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligaions of section 607 0505 or 617.0503, F.S.

Maria Ozaeta

Assistant Secretary
REGISTERED AGENT MUST SIGN

Narma

Signature of
Registered Agent

Date jﬂ - (7/

9. Names and Street Addresées of Each Officer and/or Director (Florida nonprofit corparations must list at jeast 3 directors)

Titles C;fflcers bndicr Directors Dffcer andios Drecto City/ State / Zip

D [Bemamin Cohm gﬁmmw,g dM,Wmmm. F&r-i?.; %‘gxrgna
D/P  |Georges Le Mener H0ST Ballas Farkuny, Ste.500 | Dallas, Tk 75254

P Jéan'ﬁaﬁwis Maljean 245 FarK Rvenue MNeaw YorK, NY 10167
DJ’ vP |frmard € Sebban M651 Dallas Parkwm.},Sk 500 | Dallas, T 15254
NP | plivier Pg}# 245 ParK Rvenue }\]e_w\’ori( , NY 10167

S Alam[{pﬁmn H651 Dalas Pur Kusmy, She- 500

Dalles, Tx 75257

lssolysln has

the same legal effect as if made under oath.

SIGNATURE: Acan oMo 12.

iver gptrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
f eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that ail fees
sted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

1-9-0!

SIGNATURE AND TYB£D OR PRINFED NaME OF SIGNING OFFICER OR DIRECTOR
i

Date Daylima Phone #

FLOIO - 10¢0500 C T System Ontine
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B o

q. l\lamcb_w'vd Sh’cell ﬂJJre;ées_o{_ﬁ@;Q{ﬁ&Laﬁﬁr_Dltmr

|AmixtS  Roger Reth . 14651 Dallas Farkwas, Ste. 500 Dallas T4 75254
T [ Slephen €. MM‘H\by 1651 ballas F&rhmﬂ 54500 balln_g‘ﬁc’JSZS#
osish. - T Kent E. _Howm\m__; 451 Dallas Brkway, Sc 0D balls, T 1525t
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