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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION AR,  FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

FOR Fil.ED
; Secretary of State L S
RE'.N STATEMENT n’\ DIVISION OF CORPORATIONS DIV%E%‘?’% E?—“{"OQE QRT;%IR%NS

DOCUMENT # P96000085836

1. Corporation Name

| HOSPITALITY FINANCE COMPANY INC. o 100
Principal Plece of Business Malling Address
3181 CORAL WAY. SUITE 639 7850 SOUTHWEST 86 STREET. UNIT 18 ”II”IIml || II I||” Ill“ml
MIAMI FL 33145 MIAMI FL 33145

If above addresses are incorroct in any way, line through incorrect information and enter correclion bolow.

2. New Principal Office Address, T Applicablo 3. New Mailing Office Address, I Applicable 4. Dats Incorporated or Qualified

To Do Business in Florlda 10“7“996
Sulte, Apt. #, elc. Sulte, Apt. 4, elc.
5. FEINymber Appliod For
City & Biate City & State és - 6790 '{ l S Not Applicable
6
. ‘ : $8.75 Additional Fee required
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] PASMPSERE

7. Names and Streel Addresses of Each Dfficer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

Name of Oficers Stroet Address of Each
Title(s) andfor Direciors Officer and/for Director City / State / Zip
] 2 3 (Do NOT Usa Post Office Box Numbers} 4
PSYD ™ | NOSYRAND, STEPHEN D 3197 CORAL WAY, SUITE 639 MIAMI FL 33145

LT O e e L e
103 Far——O e E--0rd |

10/31.43
Rk TS0, 00 sk cs0, 00

B. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
mgm:g:‘:vg"ug RED [ t:%dﬁ%gghﬁl) b B ‘t AA) Dt%'PQAp'D
re SO umobe| eplabio
CORAL GABLES FL 33134 “TB8ho SWBHLET w0

Sulte, Apt. #, Eto.
¥ 18

“H A FL | 58143

70. 1, being appointed the registered aggpl of the aboys named corporation, amyfamiliar with and accepjihe obligalions of Seclion 607.0505, F.S.
Signature of b Aj
Regglslered Agont e S )—%—‘ . M A Date k,l_9 4 g"é q A

REGISTERED AGENT MUST SIGN /

11. This corporation owes or has paid the current year E/ {See other side for Information
Intanglble Personal Property tax due June 30. Yes [] No on Intangble tax.)

-4

12.1 cerlify that | am an officer or diractor or the receiver or lrustes empowered 1o execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate name salisfies the requirements of soction 607.0401 or 617.0401, F.5., that all fees
- pwad by the corporation have boan pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The Iinformation Indicated
*oi this application is trus and accurate, and my signaluro shall have the same legal efiect as if made undar oath,

SIGNATURE: " Mﬁb . '\ma 10/_{,}]?7 05 —‘I"N-Y&)
SIGNATURE TYP. A PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7 Date

Al " Daylime Phons #

CR2E040 (8/97)



