PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI FBRM.

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p960000 27570

1. Corporation Name
Ganesh Hospitality, Inc.

2. Principal Office Address 3., Mailing Office Addﬁss
5618 Vineland Rd. c/o Kaye Sc oler,&_I’.LP
425 Park -Avenue-

Suite, Apt. #, etc. Suite, Apt. #, eto. Attgn;j_on:

0L DEC -9 MM 8: L2

SECHETARY OF STATE
e ORIDA

INSTATEMENT 2/

Arthur. Steinberg; Esq. 4. Date Incorporated or Gualified
i - To Do Business in Florida 3/25/96
City & State City & State
Orlando, FL New York, New York 5. FE! Number Applied For
R T 593380488 Not Applicable
Zip County Zip ) Country 6
32819 uSa 10022 - USA " CERTIFICATE OF STATUS DESIRED i

7. Name and Address of Current Registered Agent

Mame

Robert D. Gattomn

Street Address (P.O. Box Number is Not Acceptable)
c/o Broad & Cassel, 390 N. Orange Ave.

Suite, Apt. ¥, Elc.
Suite 1100
City State | Zip Code
Orlando FL 32801

8. 1, being appointad the registe t of the above named gorporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of / . y
Registered Agent - Date '1 2-! Z { 2‘02;

REGISTERED AGENT MUST SIGN

CA2E0B1 (01/04)

9. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
cfo The Tassis Schools,
P/S | W. Thomas Fleming 1640 Wisconsin Ave., NW Washington, D.C. 20007

B U ey of -l T g e T TR

DT 01581015 408, 7

10. | ceriify that f am an officer ar director or tha receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has besn eliminated, the corporate name satisties the requirements of section 607.0401 or 6170401, F.5,, that all fees
on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
legal elfect.as if made under oath.

owed by the corporation have been paid and the names of individu
on this application is true and accurate, and my signature shall ha

SIGNATURE: (/\ ) q

the sai

}QL—.
y TS STRIY

QJL«,@

SlGNAm’HE AND TYPED OR PRINTED NAM|

Ec. omcz: A OR DIRECTOR \

LB
7

Data Daytirme Phane #

\



