APPLICATION “r
FOR 2 15AT
REINSTATEMENT * "0/

Sandra B. Morthlm
Secretary of State -

DOCUMENT #

1. Corporation Name

HUMMINGBIRD HOTEL, INC.

DIVISION OF CORPORATIONS

P95000063795

Principal Place of Busingss

641 LUCERNE AVEMUE
LAXE WORTH AL 300

Maliing Address

631 LUCERNE AVENUE
LAKE WORTH FL 3450

If above addresses are Incomect in any way, line through incorrect intformation and enter comection below.

nsmsmsmﬁur

2. Nsw Principat Office Address, If Applicable 3. New Mailing Otfice Address, I Applicable 4. Date !Incol ted or Quatified

To Do Businass in Florida

Suite, Apt. 4, elc, Suite, Apt. ¥, stc.

5. FEl Number

City & State City & State

X

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Yist at least 3 directors)

Name of Officers Stroet Addreu of Each
and/or Directors or Diractor

Tila{s) Officar and,
1 2 3 (Do NOT Use Poel Oﬂbe Box Numbers)

ook | Rose A, ﬁE(ArJ el | 2955 Metalpvuen KJ

£I

8. Name and Addreas of Current Registered Agent

Name

BELANGER, ROSE
631 LUCERNE AVENUE

LAKE WORTH R 33400

Slgnature of

Regisiared Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes mNo .EI

" vl
12.1 &dl that | am an officer or director or the recefvar or trustae smpowerad to sxacute this lppltcatton e pravtcbd for in chapler 807 or 817,

thig r
owod
on thig

| fucther:

statement application, the reason for dissolution has been aliminated, the rals nama satisfies the requirements of saction 807.0401 o-‘m.onoi.

ihe corporation havo been paid and the names of individuale listed on thia form do hot quality for an exemption undov uution 119 07{3){!) 'F.8. The s
plication i truo and accurate, and my signature ahall have the same legal oﬂoctu tt mlde un(tor oath, "

Py I 14
:,'in"




