2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT 06 HOV 30 PH 2: 45

DOCUMENT # P95000084460
1. Entity Name BT i "f".‘-'lll‘"( R
OLSHAN HOTEL MANAGEMENT, INC. amenit e UE STATE
Pl b AHASSEE FLORIDA
Principal Place of BUsinass Maliing Address -
560 S. COLLIER BLVD. 560 S. COLLIER BLVD.,
MARCD iSLAND, FL 33937 MARCO ISLAND, FL 33937 ]
S S AV ENQI 00 URIERFRCLLERADE
'. . ‘ ‘\‘; ‘v' . .
Suin. Apt 8, etc. Sute. Agt #. etc. 10122008 . REINP . CR2EDSS (1‘3@‘3_0“ L .
City & State Cry & Stete % FE| Number Apeied For ]
6B 5to4 65064 /8SY Net Applicabie
e Country Zlp Counry 5. Ceriificate of Status Desired d gﬁgﬂsq xﬂﬁoml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiared Agent .
Name
GOLDSTEIN & MARKS
500 E. KENNEDY BLVD., SUITE 200 Sireat Address (P.0. Bex Number is Not Acceptabla)
TAMPA, FL. 33602
City FL l Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate. typed or Ptk Rame of EGELeed 08T Bnd ik If Rpoicaa. MOUTE: fagistered Agent siguaturs Teauired whan relnssating) . DATE -
FILE NOWM FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.3,, the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OIE-FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T belet= TE o [ Changs [ Additisn
N OLSHAN, MORTON L HAME =22 1si 4= .
STEET eSS | 654 MADISON AVE. stes oS 11/30/06--01050-—007  ##150,00
CoY-5T-op NEW YORK, NY CITY-5T-10P .
TME S [ TE [ Changs [ Adsition
NAME LAUGHLIN, RALPH NAME
STREET ADTRESS | 654 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10021 CITY-S$3-21P
me O telete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P L CITY-ST-2P
TLE O Delese e O thenge [ Addition
NAME | a/ q NAME
STREET ADORESS STREET ADDRESS
CiY-5T-2pP CITY-ST-TP
TRE 3 Deie ™mE : [ Changs [ Addition
RAME RAME
STREET ADURESS STREET ADDHESS
CITY-57-2P CITY-ST-TP
s 1 elete TE [ Ghange [ Acdltion
NAME WAME .
STREET ADDRESS STREET ADDRESS
cY-sT-ap : CITY-ST-739

12. | hereby certify tha the information supplied with this fling does not qualify for the exemptions contzined in Chapter 119, Plerida Statutes, | further serify that the information
indicatad on this report or supplemental report is true and accurate and tat my signahire shal heve the seme legal effect as if mads under oath; that | am an officer or director
at the zorparaton or tha recaiver or rustee empowered to executs this report es by Chapter 807, Florida Statutes: and tha: my name appeers in Block 10 or Block 11 K
changed, or on an atachment with an address, with all cther ke red.

SIGNATURE:%Aé'\ I 4 °/’ /ALS

SGHNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




