PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION £, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
FOR @ /} Secretary of Sia!'e' FILED

RrINSTATEMENT L DIVISION OF G RATIONS 97 APR
| DOCUMENT # " P95000052149 (B) ' * eh IH 855
1. Corperation Name SECRET[E\R{ OF STATE

ASTRAL, HOSPITALITY MANAGEMENT, INC. TALLAHASSEE, FLORIDA

| Principal Place of Business ' Mailing Address

400 BEACH ROAD, 103 400 BEACH ROAD, 103

TEQUESTA, FL 33469 TEQUESTA, FL 33469 RE‘NSTATEMENTM

If above addressas are incorrect in any way, bne through incorract infarmation and enter correction below.

" s Tl
. A 5-a7
T e MName and Address of Current Registered Agent §. Name and Address of New R;glulerad Aﬁl
GHALAM, HASSAN N Ca AL Rat, AASsn )
400 BEACH ROAD, 103 Streot Addrass (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469 704_TOCKWICK TERRACE .
*| Suite, Apt. #, EiC.
City State | Zip Code
PAIM BEACH GARDENS FL | 33418

10. 1, being appointed the regislyied agenl of the above named corpo Ion am familiar with and accept the obligations of Section 807.0505, F.S.

giegg;::g:gdo;.gent &L’S) et /'l ‘-C:" . Date _,_‘f/ 2 , / q 7

REGH TE 3P0 AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {8ee other side far information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes[]  No [X] on nangle lax)

12. 1 cenlity that | am an officer or direclor or the receiver Or lrusiee empowered to exatute this application as provided for in chapter 607 or 817, F.S. | turther cerlify ihat when filing
this reinstaternent application, the reason for dissolution has been eliminated, the carporate name satislies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individydls listed on this form do not qualify for an exemption under seclion 118.07{3}(i), F.S. The information indicated
on this application is trua urate, and my signatu; /sryu' legal efiect as if made under oath,

“Shere o 4

SIGNATURE: A3) e 6%&’ (& o /or,e;,@fwf—' 47\5/4 7

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Date Daytime Phone &

2. New Principal Ofice Address, [f Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified

704 LOCKWICK TERRACE 704 LOCKWICK TERRACE To Do Business in Florida 6/30/95

Suite, Apt. #, etc. Suite, Apl. &, elc. .

5. FEI Number Applied For

City & Stale ) ) Cily & State” 65~0597192 Not Applicable
__EJE-_M_BEE\Q}'I GARDENS, FL ~ PALM BEACH GARDENS, FL ‘ 5.

ia18 ] Country 53 418 Country GERTIFIGATE OF STATUS DESIRED [
r_-?mi;r_ms and S1re;t_;ddresses of Each Officer and/or Direcior (Florida nonprofit corparations mus list at feast 3 direclors)

Name of Officers Street Address of Each )
Title{s) and/or Direclors Officer and/or Director City / State / 2ip

U 3 (Do NOT Use Post Oftice Box Numbers) 4 :
po GHALAM ~HAGSAN —363 ~FROURSTA-—F I3 S48~
PST GHALAM, HASSAN 704 LOCKWICK TERRACE PALM BEACH GARDENS, FL 33418

CR2Epag (12/96)

ap-99



