PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

~~ “CORPORATION /&
REINSTATEMENT (elE:

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

£470000 A%UL\

SUPERIOR HOSPITALITY MANAGEMENT,

INC.

2. Principal Office Address

~-9168. Balmoral Mews Sg.

3. Mailing Office Address
Baron and Moore,
640 N

P.A.
Hillside Ave.

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

01 MAR 12 P 12

SECRETAR

07

VOF STATE

City & State

City & State

Windermere, Florida
Zip Country

34786

A

Zip

32803

USA

Orlando, Florida

7. Name and Address of Current Registered Agent

Country

USA

" CERTIFICATE OF STATUS DESIRED [J “'fzf a‘“é’::;g::::gf;f;‘;‘s’ed

TALLAHASSEE FLORIDA
4. Date Incorporated or Qualified
To Do Business in Florida
11/17/1997
5. FEI Number Applied For
59_347R553 Not Applicable

Name

PR

CR2EQ81 (9/00}

.- — _ e e o e e ——
Michael L. Moore P T IO R  end I ]
Street Address (P.O. Box Number is Not Acceptable} =-03/14/01 010 R
640 _N, Hillside Avenue . fﬁ*ﬁﬂm.gﬂ ****#L_EU___;
T Y CSuits ARUH B T -
City State Zip Code
8. |, being appointed the registered agent of the above semed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . { ’é_. ,
Registered Agent L Date 5 - 0
REGISTERED AGENT MUST SIGN
o A
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. - - Name of - -_— Street Address of Each z. ’
Tides Officers and/or Directors Officer and/or Director City / State / Zip
9168 Balmoral Mews+Sq. Windermere, FL 34786
P,D |Tyrone Nabbie
VP Adriene J. Nabbie 9168 Balmoral Mews Square Windermere, FL 34786
————
10. | cerlify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (ists 0Ith <o nol qUay-fesaz_gxemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sj e the same lega[EMuct as if made undar nath.
n TYRONE NABB; TS
SIGNATURE: o 7/ ) {407)_521-8583
. SIGNATWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
e



