©~

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PL(GC3H

1. Comperation Name

SOFITEL NORTH AMERICA CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02DEC2L PH 2:21

I 3

IAEE

FLOTIBA

2, Principal Office Address 3. Mailing Office Address = : =
14651 DALLAS PARKWAY 14651 DALLAS PARKWAY ﬁtﬁ?@ﬂ ﬁﬁmgm Za) 2 |
Suite, Apt. #, ete, Suite, Apt. #, etc, - i
SUITE 500 4. Datel ted or Qualified )
SUITE 500 B o St 271986 |-
City & State City & State I
. 5. FEI Number Applied For
DALLAS, TX DALLAS, TX 75-1666152 Not Appiicatia
Zip Country Zip Country 6.
75254 DALLAS 75254 DALILAS CERTIFICATE OF STATUS DESIRED [} ° o
7. Name and Address of Current Registered Agent
MName
T
jer CSRPORPAOTLOI\L s&;s ‘ ENN:A ! P
Street Address (P.O. Box Number is No cceptable) . ‘:'I."‘}.S."’DE{'"UIDEH"“HE? **?5[ . [":l

1200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Etc.

City
PLANTATION

State Zip Code

FL | 33324

Signature of

Registered Agent Caﬂ&i /64 K

T REGISTERED AGENT MUST SIGN

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6+ 7.0503, F.8.

Date /Z,/? ‘/AL

CR2E087 (9/01)

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:rang:'grolfjireczors gt;t?cet:r‘\adnde"’?srs Sﬁ's:tg? City / State / Zip

PRES.

GEORGES LE MENER 14651 DALLAS PARKWAY, STE. 500 DALLAS, TX 75254
V.p

ARMAND E. SEBBAN 14651 DALLAS PARKWAY, STE. 500 DALLAS, TX 75254
SEC.

ALAN RABINOWITZ 14651 DALLAS PARKWAY, STE. 500 DALLAS, TX 75254
TREAS,

STEPHEN MANTHEY 14651 DALLAS PARKWAY, STE. 500 DALLAS, TX 75254
ASST., '
TREAS. | KENT HOWERTON 14651 DALLAS PARKWAY, STE. 500 DALLAS, TX 75254

10. 1 certify that t am an officer or director or the receiver or trustee empowered to executa this application as provided for in cha
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements

pter 607 or 617, F.S. { further certify that when filing
of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shalrhave the same legal effect as if made under cath,
SIGNATURE: %2: m

KENT HOMERTON /e ~A T - 202

(972)702- G903

SIGNATURE ANATYPED GRPRINTED NAME OF SIGNING OFFICER OR DIREGTOR
Ql
Ty A= Twp

FLOIO - 11/12462 C T System Online

Datg Daytime Phone #




