IOMPLETING THIS FORM.

APPLICATION R, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of State CGLURE MRY 0! Sin
REINSTATEMENT DIVISION OF CORPORATIONS HYISION oF COPPO\;?AT{I%HH

DQCUMENT # P95000039616 930CT 20 Py 255

1. Cgrporalion Name

SPRINGFIELD HOTEL MANAGEMENT INC.

Principal Place of Businass Mailing Address

2338 SHERBROOKE ROAD 2338 SHERBROOKE ROAD
WINTER PARK FL 32782 WINTER PARK FL 32762
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE‘NSTP £t ‘

2 New Principat Office Addrass, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Dste In aled or Qualified
To Do Business in Florida
| Suite, Apt #, efc. Sulte, Apt. #, etc. @" 1995 -
8. FEI Number Applied For
City  Stale City & State 58-1615080 Not Appiicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Agdresses of Each Officer and/or Director (Flarida nonprofit corporations must list at lesst 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer andfor Director . City / State f Zip
'—~ ]
P BARONE, JOHN A 2338 SHERBROOKE ROAD | WINTER PARK FL 32702

| S | BARNE, MiLLI1E 2558 Sperdrete Bl Winter Gk 2227 1

s (750 T T
nmsﬂ-ﬁﬂ—mﬁss—ﬁa—

@x \e\ﬁa

8. Name and Address of Current Registered Agent 9. Name and Addu]s of New Registered Agent
Name g
BARONE, JOHN A Strael Aadress (P.0. Box Number I Not Acceplable) g
2338 SHERBROOKE ROAD
WINTER PARK FL 32792 Sulte, Apt. #, Eic.

City State l Zip Code

10. |, being &ppaint

reglsigred agent of the above d corporation, sm famlliar with and aooept the obligations of Section 607.0505, F.5.
4 I i 3 Bory

;M.ii b Dale_/a""'/n?"z'?

REGISTERED AGENT MUST SIGN

Signature of
Registered Agen

I am an officer or director or the recelver or trustea empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ref tement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this farm do not qually for an exemption under section 118.07(3))). F.8. The Informalion Indicaled
on this application is true and accurate, and my signature shall have the same iegal effect as if made under cath.

A xﬁwﬁm —_— #o7 -
SIGNATURE: dasalSe B Y daid 7 "7 P eZEF-yzo0f

IGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone ¥




