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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'é}i:'.‘?[;pUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
, / Secretary of State via
RE‘NSTATEMENT ot DIVISION OF CORPORATIONS F H F E“:J E}I
P93000085115
Pc?rgh{m&i\” # 98 JAN -2 RI411:RQ
HOTEL FINASKE, INC. SEURL L IATE

TALLATAS S, FLORIDA

Pancipal Placs of Business Malling Address

A e 4llllllll\IIIIIIIIIIIIII{IIIIIIIIII!IIIIIHIIIIIIII!NII}IIIIIIIIIIIII
REINSTATEMENT_4-]

If above addraesses are incorroct I any way, line thraugh incorroct inlormation and enter correction below.

2. New Princlpal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
_ To Do Busness in Florida 12/08/1993
[~ Siite, Apt. ¥, oto. Sulte, Apl. 4, oic. ] _
6. FE{ Number Applied For
— - - 650460780 bp :
City & State City & Stale Not Applicable
. 5
7, i " $B.75 Additional Fee required
o Country Zip Country GERTIFIGATE OF STATUS DESIRED [] Rt ataled i

7. Names and Btreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Namse of Officars Street Address of Each
Tiia(s) and/or Directors Officar and/or Dirsctor City / State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4
P FINASKE, HELGA 800 SOUTHWEST 74TH TERRACE PLANTATION FL
1" VP§ [ FINASKE, WERNER 900 SOUTHWEST 74TH TERRACE PLANTATION FL
OO =91 = T
S WY e ;,3
BRRRTED, 00 e TS0, 00 |
l Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
WERNER, FINASKE
i m SOUTHWEST 74 TERRAOE Streat Addrass (P.O. Box Number Is Not Acceplahle)
PLANTATION FL 33317 Sufie, ApL. ¥, Eic.
City State | Zip Code

10. 1, being appointed the registered agenl of the above named corporatioyf, am famitiar with end accepl the obligations of Saction 607.0505, F.S.
Signature of L W—- Ay . ‘ ?
Reglstered Agent - ] _M__ N e Date /2 Z 6/ 7_ .

A\ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year o (See other side for Information
Intanglble Personal Property tax due June 30. Yes No [] on intangble tex)

T T e Ty T o IR T T

12. | ortlfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been pald and tha names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

CR2E040 (8/97)

SIGNATURE: _ 1! d{@%(/b Q L@b/éb /2.29.97 (154)5¢66 ~6662.
}ED

SIGNATURE AND TYPED OR P NAME Of SIGNING OFFICER OR DIRECTOR " Dala T Daylime Prone ¥
~ oA Ty s A L



