PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
3. FLORIDA DEPARTMENT OF STATE| v

APP[#SQT'ON Katherine Harris ! .
+ Secrefary of State FILED
i RElN STATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000089226 990CT25 AMIl: 10

1. Corparation Name YWE EcFFf%A

L B V HOTEL GROUPS, INC.

Frincipal Piace of Business Mailing Address
5353 CONROY ROAD 5353 CONRCY ROAD
ORLANDO FL 32811 ORLANDO FL 32811
us us q
If above: addresses are incorrect in any way, line through incorrect information and enter cormaction below. RE‘NSTATEMENT I
? Hew Principat Office Address, If Applicable 3 New Mailing Office Address, If Applicable ated or Qualified
To Do Business In Florida
| Suite, Apt. #. otc. Suite, Apt. #, atc. 1913;011
&. FEI Number Applied For
Cily & State City & State 59.3‘"893
b 6. 3
Zp Couniry ap Country CERTIFICATE OF ETATUS DESIRED m .

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EG40 (3/99)

Name of Officers Street Address of Each )
. Title(s) 2 and/lor Directors 3 Officer and/or Divector . City / State / Zip
PD VALBH, ANIL | 5353 CONROY ROAD ORLANDO FL 32811
STD NANA, AJIT 5353 CONROY ROAD ORLANDO FL 32811
Vo PATEL, DIPAK 11400 NW 32ND AVE MIAM FL 33167
VD PATEL, ANIL 11400 NW 32ND AVE MIAM! FL. 33187
vD PATEL, KIRAN 11400 NW 32ND AVE MIAMI FL 33167
vD PATEL, VIJAY 11400 NW 32ND AVE MIAMI FL 33167
£. Name and Address of Current Reglstered Agant 9. Name and Add of New Reg d Agent
i Name
VALBH, ANIL Bireet Address (PO, Box Number 1s Nol Accepiable)
5353 CONRQY RDAD
ORLANDO FL 32811 Sulle. Apt %, Bt BO00U30342 1 6-—---0
Chy H B3 :1:!
B TER, LWk 58, 75

10. I, being appointed the registerad agent of the above named corporation, am familier with and accept the obligafions of Section 607.0505, F.5.

Signalure of m; ‘ ! |C>, 9‘ 'O'Q.,

Regpstered Agent ; Date
REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., thal all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information ndicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

G2 ' oy
STREISE 4.7 -SRI Lo

B |
P/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

SIGNATURE:

L

SIGNATURE Al

Cm e a M oR-LR W AMOSTRE AR




