PLEASE READ ALL INSTRUCTIONS BEFORE ICOMPLETING THIS FORM.
@k, FLORIDA DEPARTMENT OF STATE

APPLFlgngON Katherine Harrls
. Secretary of State ,

REINSTATEMENT X DIVISION OF ci)m!bnmons F l L. E D
DOCUMENT # P93000027921 :

1. Corporation Name gg “OV 22 AH ‘ I ) R 8

TGRETARY OF STAT

PARAMOUNT AND SAVOY HOTELS (FLORIDA), INC. JESRENL O ERbA

Principal Piace of Business Malling Address *
bt - D I R G M
MIAM! SHORES FL 33138 MiAMI FL 331530765

us

|f above addresses are Incorrect in any way, line through incorrect information and ener correclion below.

Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 1 a ?:15; hgb?ﬁ:'m ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. : m“s"m

5. FEI Number Apptied Fi

City & Stale City 8 State 650416383 Not Applicsl
Zip Couniry Zip Country — ¢ CERTIFICATE OF’BTATUé DESIREb S SRR

7. Names and Street Addresses of Esch Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

- e T e

CPD | GULER, CHRISTIAN PO BOX 530785 {N/A)) MIAMI BEACH FL 83153

SV | DORN, MCHAEL C 502 NE 108 8T MAM SHORES FL 33138

D |HERRUN, KiELL PO BOX 830765 (V) MAM FL 33153

D |AGNOL, MARK PO BOX 530765 (PW/A) T wean s

_ ) -i“g?su, ﬁa tﬂESO. oo
X REINSTATEMENT_C14 19 -
| 8. Name and Address of Gurrent Registered Agent %, Namea o Agont

) Name
DORN, MICHAEL C [ BE 50 Bow Niombor 1 Fick
502 NE 106 ST rwet Address (.. BaxHumar o Hol Ascepte o)
MIAMI SHORES FL 33138 - Ak ¥, € S15/

Signature of Ma’&
Registerad Agent .

1. | cartify that | am an officer or diractor o tha receiver or irustes empowered 1o exacutes this application as provided for In chapter 807 or 617, F.G. | further that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requinements of ssction 507.0401 or 817.0401, F.8., thel 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 saction 110.07(3)), F.8. The information Indicated
on this sppiicalion is true and accurste, and my signature shall have the same legal effect as if made under oath.

6 O DBEQUIRED u//f;’ /41

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING

Micuagt C. Eo(&r)) Ve

oms Al2¥) ”’ 194994

REGISTERED AGENT MUST BIGN

3035 6T - €7

SIGNATURE:

Deaytime Phone #

CRZEM0 (39)

OiEEtd AF




