PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

------ FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra 8. Mortham
FOR ' fﬁ Secretar;/ of State

REINSTATEMENT 5 DIVISION OF CORPORATIONS e ﬂ ﬁ ! ﬁ“?
DOCUMENT # DO
1. Corpdration Name FPQ(O 00 U@b%‘g\ 97 NOV "3 f‘.H 'n: 53

DANTIN HOSPITALITY, INC. SECRE 1ARY Ul S TATE

N 1 O ”\
TALUARASSE, FLONBA

Principal Place of Business ~""Mailing Address -
7862 Canyon Lake Circle SAME

Orlando, FL 32835

REINSTATEMENT( 7

If above addresses are incorrecl in any way, line through incorrec! information and enter correction below,

7. Namas and Street Addresses of Each Officer and/or Direclor {Florida nanprofit corporations must list at least 3 directars)

2. Now Principal Office Aodress, If Applicable | 4. New Mailing Office Address, IT Applicable 4. Date incomporated or Qualifiod
To Do Business in Florida
. i 8/5/96
Suite, Apt. #, elc, Suite, Apl. #, elc [
o 5. FEI Number _ {\npheg!:or N
City & Slale Cily & State B 5 9-3400093 L Not Applicable
Zip Couniry F Country -8 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Stalus

Name of Officers Sireel Address of Each
Title{s} and/or Direclors Officer and/or Direclor City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4 L
P,D |Tyrone W. Nabbie 7862 Canyon Lake Cirecle | Orlando, FL 32835
5,T,D | Arthur McZier 1420 N Street, N.W. Washington, DC 20005
... |Suite 9
CRONOC '_“"‘ 2 O — -1
e AT AT ungyg

stk 0L D0 kR TR0, 00

8. Name and Address of Current Reigisrt;régﬂgénti 7: i 8. Name and Address of New Reglslered Agenl T
Name

Mic'hael L. Moore, Esquire

5458 Hoffner Avenue, Suite 303 “Sirael Address (P.O. Box Number is Nof Acceplable)

Suite, Apt. #, Etc

ity T S1a1e—[ Zip Code

P 10. |, being appmmed tha registerpd agent of fhe above nagied. corpor tion, am familiar with and accept The obigations of Section 607 0505, F ..

Signature of ) Dale _ }0 = 3 /._. 9 V7

Qorlando, FL 32812 GV

Begisiared Agenl _
RE ISTERED AGENT MUST SIGN
11. Does this corporation pay any intangibte tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No on intangible tax.)

12. | cartify thal | am an officer or direclor or the receiver or truslee smpowered o execule this application as provided for in chapter 607 or 817, F.S. | furlher certify that when filing
this reinslatement epplication, tho reason for dissclution has bean ehmma1ed the corpora1e name salisfies the requirements of seclion 607.0401 or 617.0401, F.5, that all fecs
owed by the oorporahon have been pand and the na o le o) r-dongl qualily for an exemption under seclion 119.07(3)(i}, F.S. The information indicated

g yEgnalure shall have 1hezﬂegal eflecl as if madetme

-—_5'-"-‘“—" == Ml
L

10/28/97 (407) 345-9850

STGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EDAC (1 2/96)



