PLEASE READ ALL INSTRUGTIONS BEFORE COM_PLET!NG THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham*
Secretary of State

DOCUMENT # P93000057742

1. Corporation Name

EXEL HOTEL MANAGEMENT, CORP.
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Principal Place of Businass

800 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

If above addresses are incorrect in any way, line through incorrecl information and enter correction below

Mailing Address

19052 NE 29TH AVENUE
AVENTURA FL 33180
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2. New Principal Office Address, If Applicable

3. New Mailing Gffice Address, If Applicable
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7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PST |KATZ DAVID 19052 NE 29TH AVF. AVENTURAFL 33180
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ation, am famlliar with and accept the obligations of Section 607.0505, F.S.
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Date

11. This corp?ration owes or has paid‘tﬁe current year
Intangible Personal Property tax due June 30.

Yes D No IYI

{See other side for Information
on intangible tax.)

2. ljcerify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.8. | further cerlify that when filing
Is reinstatement gpplication, the reason for dissolution has been sliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have
on this application is true gwd

SIGNATURE:

been paid and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The information indicated
cchyate, and my signature shall have the same legal effect as if made under oath.
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