CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000044602

1. Corporation Name

CNL HOTEL DEVELOPMENT COMPANY

SNl s ]

S o110

]u RN oy e i ) #3300, 30

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 007
I?
1 POST OFFICE SQUARE 1 POST OFFICE SQUARE REINSTAT;&E&??%’%) 6% -
M

Suite, Apl. 4, etc. Suite, Apt. #, elc.

3100 3100 4, Dals [n¢erporated or Qualilied

—_— Te Do Business In Florida

City & Slate City & Slale

8 FEI Numbar Appliad For

OSTON, MA BOSTON, MA 59 3448746 Nol Applicable

Zip Couniry Zip Country 6.

02108 USA 02109 .L CERTFICATE OF STATUS DESIRED [ AEIIONES ] EF Ty e

RO

T. Nams and Addrass of Current Reglstered Agent

Name
DANIEL COOLEY

Stroat Add:essﬁ .0, Box Numbar is Noi Acceptable)

121 SOUT

ORANGE A

Suita, ApL. #, Etc.

1500 ¢
Clty Slate 2|p Cede
ORLANDO FL (3

L

The reinstatemsnt fee is Imposad, except in
clrcumstances which the entity did not receive
ihe prior notices. By checking this box, you

~ are certlfying the prior notlces were not
raceived and rsquestmg the refns!atemenl

‘fee be waived.

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the otigations of section 6070505 or §17.0503, F.5.

P A Ly T

Signature of
Ragisterad Agent

REGISTERED AGENT MUST SIGN

Date 9‘/5/- (D(:j

9, Names and Streat Addresses of Each Officer and/or Director (Flosida nonprafit corporations must list at least 3 diractors)

Tiles Officars ooy Blreciars e By City I State / Zip
vP CHRISTOPHER DEVINE 1 POST OFF¥¢E SQUARE STE 310G | BOSTON, MA 02109
VP WARREN FIELDS 1 POST OFf.:!CE SQUARE STE 3100 | BOSTON, MA 02109
VP JIM DINA 1 POST OFFICE SQUARE STE 3100 | BOSTON, MA 02109
DIR JOHN BUZA 4 POST OFFICE SQUARE STE 3100 | BOSTON, MA 02108
DIR MICHAEL J FRANCO 1 POST OFFICE SQUARE STE 3100 | BOSTON, MA 02109

10, | ceridy that | am an officor or diroctor or the receiver or trustea ampowared to execute this application as provided for in chapler 807 or 617, F.S, { futher certify that when filing
this relnslatemant application, tha raason fo: dissclutlon has been chminated, the corporale name salisfias the requiraments ol saction 607.0401 or 617.0401, F.5,, hat ail fags
owed by the corporation have been paid and the names of individuals tisted on this form do not quaify for an exemplion contained in Chapter 119, F.S. The informalion Indicated

urate, and my signature shall have the sama legal efflect as if made undar oath.,

C HaoTo fler Dedine 9/23/7

on Lhis apptication is true 2

SIGNATURE:

C17-912-28(s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datn

Daytima Prone #

]

ID/l&ab



