2006 FOR PROFIT CORPORATION

. REINSTATEMENT . FILED

DOCUMENT # P37698 )
1. Entity Name
FTRC HOTEL CORP. leﬁ OCT 20 PH l . 09
Principal Place of Business Mailing Address TSECRETA RY OF STATE
% AVR % AVR g ; SEB-EQ.DRID;‘
ONE EXECUTIVE BLVD. ONE EXECUTIVE BLVD. Q S? % u E
YONKERS, NY 10701 YONKERS, NY 10701 F!
e R RO CONROM A A
Sutte, Adt. #, etc. Suite. Apt. #, etc. 10122006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For
13-3643463 Not Applicable
Zip Courtry o Courtry 5. Certificate of Status Desired O ?i';iﬁfﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signature, typad or printed name ol registerad agant and litle if epplicabie. {NOTE: Regintared Agent slgneture required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 In accorQanc_e with 5. 607.193(2)(b), F.$., the

After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O elete TITLE [ Change [ Addition
i s | ONE EXEGUTIVE BLYD e s 400001 390704

AD STREET ADDRESS i gom g P e e et e e Rt W
) 11421 A I 3

Civ-sTZe | YONKERS, NY CITY-5T-2P IS A0 050--01 3 S0 N0
TITLE S 3 Delete TMLE (O Change 3 Additicn
NAME IDE, FREDERICK E. NAME
STREET ADDAESS | ONE EXECUTIVE BLVD. STREET ADDRESS
CHTY-§T- 2P YONKERS, NY CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
TME O Defete TIE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE T petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CITY-$1-2IP
TITLE 7 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w; n address, with ail other like empowered.

SIGNATURE ——%_ /o///c./oo(a 14-9e85- 3922

G OFFICER OR DIRECTOR Daytime Phone 4

IMATURE AND TYPED O

1(\"-;)

~



