PLEASE READ ALL INSTRUCTIONS BEFORE COMI'PLE

TING THI

APPLICATION WT%R FLORIDA DEPARTMENT OF STATE e "j
FOR 27 Sandra B. Mortham :
_ 35 Secretary of State
_H EINSTATEMENT &2 DIVISION OF GORPORATIONS

DOCUMENT #  PQ5000053703 96 0EC 26 PH 2: 4D

1 Corporahion Name
COURTYARD 28 CORPORATION SECRETARY OF STATE

Y
TALLAHASSEE FLORIDA

Pnncipat Place of Business Mailing Address

SUITE 504 SUITE 504 1

MIAM! FL 33132 WAMI FL 3313 C}é :

It above addresses aro Incorrect in any way, kne through incorred information and antor correction below. RE B NSTA‘E’EM ENF o
2. Now Principal Oflice Address, if Applicable 3. Naw Mailing Office Address, If Appiicable 4. Datg Incorporalad or Qualified

O Shet BlS” VE, Q0T Stheot To Do Business in Florida 0?”2’1995
Suite, Apl. #, etc. Suite, Apl. &, atc.
H B2z 4+ 3312 5. FEI Numbar Appliod For
City & Slale City.& State Not Aoplicable
_bBvenbom, FL .ﬁiue ntur, F L = e e Azl L
2'9—33 SO ! cﬂg.ct e 2’9—3 31 £0 C°ﬁ"y e CERTIFICATE OF STaTUS DESIRED [ §
7. Names and Streot Add:esses of Each Officer and/or Director (Florida nonpraobil carporations must list et least 3 directors)
Namo of Officers Streat Address of Each

Titla(s) ang/or Directors Oiticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4

L KROSE, GEORG J00-M-BIBSAYNEEEVD-SUME-504- MLAAHRL-33432

v 3o NE 207 Shet w33 Gventvm, FL 33190

B SCHUMANN, BERNE 400-HORMH-BISEAYNE-BLVD- St~ EAAMHL 33152

VOIT | WEID1 KO MiscH 3eis w200 Shetk, w314 OQuenturs, FL 33180

8- WEHY-BEPRHEED 160-NORTH-BISCAYNE BLVDSUTTE WEAMHE-83132

= FREDERIK MUSLER

Jels AJE. 207 Sivert, #73X frven sy, =L 33180

10002091 TO0T ——2
32_(30:’88——01041—-002

8. Namo and Address of Curront Reglstered Agent 9. Name and Addreas of How Roglstered Agent
Name
BERTHOLD HOLL
CORPORATION SERVICE COMPANY Strool Address ('}"F Box Numbe?s Not Aconé-l:‘tble)\/,
1201 HAYS STREET 36IS NVE 267 Sirect
TALLAHASSEE 1. 323012525 Sulto, Apl. 4, Elc.
= 3312
Chy Sialo | Zip Codo
. P AVEATURA FLI1331PD
10. 1, baing appointed the registedd ag | thq above named corporalion, am familiar with gnd aceopt tha ebligations of Section 607,0505, F.S.
Signalure of - ’ E ) Lola ’ ..“‘m &
Regiatered Agent B : M et Date _AZQMLM
Hr—:ensﬁsneo AGENT MUST SIGN
11. Does this corporation pay any itangible tax to the (Soo othar sida for infemation
Dept. of Revenue under S. 109.032, Florida Statutes. Yes m No [ on ntanglblo tux)

12 1 cortty that I am an olficor or diractor or Ihe rocalver or truston empoweroed 1o oxoculo this application as providod for in chaplar 607 or 617, F.5. ) furthor corlity that whan filing
this reingtatemont apglication  1he reason fot dissolution has boon eliminated, the corporale nama satlsfios the roqulremants of section 607.0401 or 617.040%, .S, that atl toos
owad by ho corporation havo baon pald and the namos of Individuals listod on this form do not qualily for an axoermplion under saction $19.07(3)(1), F.S. Tha Information Indicatod
on this npph%nuon is truo and accuratp. and my signature shall have the same logal eltect as il mado under oath.

R 1 [ /% @o )Gk~ 132087

ING OFFICER OR DIRECYOR Date Dayilma Phone #

SIGNATURE;

'BIGHATURE AND

Tafb S

e
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A SIENN

CR2ZE040 (7/96)

Fesafis
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R




