PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’APPUCAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
® Secrelary of State
REINSTATEMENT e49 oAIION OF CORPORATIONS FiL ED

CUMENT #  p95000084026 gg JuL 13 PM 1120

1. [Corporation Name

ECRETARY OF STATE
HOTELSTATE DEVELOPERS, INC. TEEE% K\Sigxé g.rFSL.{)?%TID A

Pringipal Place ol Business 777" "Malling Address

890 Harbor prive
Key Biscayne, FL

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, Il Apphcable " 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied / /
8 ) To Do Business in Florida 11/2/95
Suite, A%pfsﬁc.‘xbor'_Dr ive -—— "] Suite, Apt ¥, B%AME
| o o o 5. FEI Number Applied For
Cily & State City & State 65-1621509 ) Not Applicable
| Zip Y- € yl’i':l;)luenlyy FL | 2p Country 6. $8.75 Additional Fee required
33149 Dade CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
7. Names and Straet_Addrcsses of_Ea_c_h Cificer and/or Diraclor (Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Stree! Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 L 3 (Do NOT Use Post Office Box Numbaers) 4
: 890 Harbor Drive
PSD Bravo, Jose ‘ = Key Biscavne, FL.
vD .Liorente Luz 890 Harbor Drive Key Biscayne, FlL.

| REINSTATEMENT 4_' 5/4 -1
| //7 l) / I

> Y

@. Name end Address ol Current Reglsterad Agent 9. Name and Address of New Ragislered Agent
Name
Luis De La Crusz ;
241 Sevilla Avenue Sireat Address {F.O. Box Number Is Not Acceplable)
Suite 805 Suite, Apl. ¥, Elc. SEIBTL——pZ
Coral Gakdes, FL 33134 ”Q?{iS!SB“"UlDEB—wﬂﬁB
City WBB& e U @B . ]

#lenl of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

» e 6/7 )28

10.”1, being appointed the registered

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

11. This corporatie
| Intangible Personal Property tax due June 30.

on intanglble tax.)

es or has paid the current year (See olher side for information
ves [x] No (1

12. | cerlity that | am an officer or direclor or the receiver of trustes empowgrad 1o execute this application as provided for in chapler 607 or 617, F.5. | further cedtity that when filing
this reinstatoment application, the reason for digsalution has been elipfated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and
on this application is true and accurate, ang/py signature shall hg

SIGNATURE: .

CR2EQAD (1/98)



