PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FO M" VL

APPLICATION FLORIDA DEPARTMENT OF STATE FiE
FOR Sandra B. Mortham g
Secretary of State 8 0Ee i0 pp b:

REINSTATEMENT DIVISION OF CORPORATIONS CRE TARY e
DOCUMENT # P97000003688 AL g,
1. Corporation Mame
CROWNE PLAZA HOLDINGS, INC.
Principal Place of Business Mailing Address -

e T relMUI R AU i

If above addresses are Incorréct in any way, ling through incorrect information and enter correction betow.

2. New Principal Office Address, If Appilcable & New Maifing Pffice ress i Appl?:able 4. Date Incarporated or Qualified
(i} To Do Business in Florida
Suite, Apl. #, ete. Buite, Apt. ¥#, etc. 10”3 1! 1997

5. FEI Number Applied For

Zip Country <ip Country ' " CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/ior Director (Flarida nonprofit corporations must list at least 3 directors)

Tty & St Tity & State -O7F0408 N Not Applicable
. e
n

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director , City f State / Zip
1 2 3 {Do NOT Use Pnit Office Box Numbers) 4
/P | ARISON, MIGKY 3655 NW 87TH AVE MIAMI FL 33178
D/V¢/T| Frank, HowaRD § 3655 NW B7TH AVE MIAMI FL 33178

VA5 fenakth Rrex puss Nl §1 Are. Hiawj, €. 55175
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Eda TR0 00 &8y TED, 00

3

Wi

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
PEREZ, ARNALDO Street Address (P.O. Box Number is Not Acceptable)
3655 N.W. 87TH AVENUE
MIAMI FL 33178 Suite, Apt. #, Etc.
City - State | Zip Code
10, |, being appointed the registered agent of the ahtve n, ion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signat £ ‘;_; e i ar,» B
| <57 N REQUIRED owe 112198
= / REG[S{ERGD AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes 'Kl No on intangibls tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.9401 or 617.0401, F.S,, that all fees
awed by the carparatian have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.0%(3){i), F.S. The information indicated
on this application is true and accurate, and mySignature shall have the same legal effect as if made under ocath.

SIGNATURE: " " U REQUIRED 1198 K- boo

PRI W ME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phane #

CR2EN40 (358)



