' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I ING THIS FORM.

‘APPUGAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. ! Secretary of State une
REINSTATEMENT i DIVISION OF GORPCRATIONS ] % l"" E’ D
. PSCL"Jr\ﬂENT # P96000096410 97DEC 19 PH 3:hl
“| 1. Corporation Nama
.| KENDALL RESORT HOTEL, INC. soai TARY OF STRIES
TALLANASSLE.
|~ Prncipal Place ol.Business """ Malling Address
100 NORTH KENDALL DRIVE $100 NORTH KENDALL DRIVE

MIAMI FL 33176 MIAMI FL. 33176

LY
REINSTATEMENT (i

If ebove addresses are incarrect In any way, line llirough incorrect information and enlor correction bolow.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Addross, [T Applicable . Dale Incorporated or Qualified
: To Do Business in Florida i 1’26[1996
'{ Sulte, Apt. #, oto. “Suile, Apt. #, olc. S AU .
5. FEI Number V’ ‘Applied For
| Chy & Biao City & State Not Applicablo
IR I _ 1s

) 8.75 Additionatl Fee required

k3 Couniry 2w Country CERTIFICATE OF STATUS DESIRED [] AR e

| 7. Names and Streot Addresses oi Each Oihcer z_a_ndf_or Director (Flonda nonprom corporatuons musl list at Ieasl 3 diractors)

Name of Officors Street Address of Each
" Title(s) ang/or Directors Officer and/er Director City / State / Zip
11 2 U B {De NOT Use Post Oflice Box Numbers) 4
D SCUTIER), PRILIP J 9100 NORTH KENDALL DRIVE MIAMI FL 33176
e LI 1 o P i
-1 :V'j i’"- 11033--013
" Tl 00 s 7s0. 10
= 8. Name and Address of Current Reglstered Agent | 9. Name and Address of New Reglstered Agent ]
¥ Tt Name
, SOUTH FLORIDA RESIDENT AGENTS, INC. _ .
£ 4750 FIRST UNIDN FINANCIAL CENTER Street Address (P.O. Box Number is Nol Acceptable) .
L-{ . 200 SOUTH BISCAYNE BLVD. XTI N T
. - MIAMI FL 33131 o
j City State | 2ip Code
] e o FL o
10. 1, being appolnted the r le!ﬁfﬁ—gﬁngm the above named corporation, am famliiar with and accepl the obiigations of Section 607.0505, F.S.
i [
x gggl:}g:g:ﬁ\genz‘,‘ﬁ-‘ e — S Date lLl ] l a7
. Ronald A, Shi ﬂe's“'”“mm SIGN ag President
| 11. This corporation owes or has paid the currgnt year (See other elde for information
Intangible Personal Propertitax due June 30. Yes [] No [] onintangible tax.}

12. { oerlity that | am &n officer or director or the receWaT or lrusleo empowered 10 e)ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, thg corporate name salisties the requirements of section 607.0401 or 617.0401, £.5,, that all feos
owed by the corporation have boon pald and the namos of individuals listed on fhis form do not qualify for an exemption urider seclion 118.07{3)(#), F.S. The information Indicated
on this application is true and accurate, and my signature shall have tho samelegal effect as if made undor oath.

SoS2SPF: 217

SIGNATURE: ___.gﬁ’ﬁ-ly %%( - ,2/ rﬂ«'e”_;gf’““ _ (37 ((‘)("‘f PR |
1 SIGNATURE AND TYPED OR PRIN NAMEOFS1GN|NG}P{)‘DRD ECTOR Dayhma Phonc#

CrR2E0a0 [F57)



