2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P27203

1. Enlity Name

UNIHAMP HOTEL CORP.

Principal Place of Business

ONE EXECUTIVE BLVD.
YONKERS, NY 10701

Mailing Address

ONE EXECUTIVE BLVD.
YONKERS. NY 10701

2. Principal Place of Business 3. Meailing Address

Suiie, Apt. #, eic. Suite, Apt. 4, efc.

FILED
2006 OCT 20 4 9 g4

SEChtlad.n W, lth
TALLAHASSEE, f‘LURfDA

WA Am

10132006 REIN-P CR2E098 (11/05)
City & State Cily & Slate 4, FEI Number Applied For
13-3542121 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printea name of regisierad agent and e f apglicable.

(NQTE: Registered Apent signature required when ninstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ change T Addition
NAME ROSE, ALLAN V. NAME =TI S
STREET ADDRESS | 870 UN PLAZA STAEET ADDRESS 107214 _!:___r”nr;c;_:! 0 w150 N
Cry-sT-ZP | NEW YORK, NY CITY-ST-2IP e mer e e “,‘; - P T A
TITLE ST O pelete THLE / Change [ Addition
NAME IDE, FREDERICK E. NAME
STREET ADDRESS | 1 EXECUTIVE BLVD. STREET ADDRESS h A
CITY-ST- 2P NEW YORK, NY CITY-ST-2P
L]

TITE O pelete TITLE ‘ p— nange [ Additien
NAME NAME -.r;twq : a Iﬁ &

[P AR TR ¥ T S O

[ AR Y kB! 1 v
STREET ADDRESS STREET ADDRESS A, %?VL % ﬂ fra ﬂ_:..a'é_ c_—zﬁﬂ
CITY-ST-TP CITY-ST-2IP ‘ !
TILE [ petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7- 7P CITY-ST-2IP
TNLE [ Delete YITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Delete TITLE * 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attiachment wjitfhan ad

SIGNATUREO

£
SIGHATURE AND TYPED OR PRINTED NAME

53, wilh all other like empowered.

Gr4- 35~ 3990

FFCER OR DI -

/‘0/ ’ G/OG:
/7 pae

Dayurme Phone #




