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S&S HOTELS, INC. TALLAHASSEE ORiDA
Principal Piace of BUsINgss " Mailing Addrass B
B A

It above addresses ara incomrect In any way, line thraugh incorrect information and enter correction below.

2. New Prlnjf! Qfifice Ac!dress I Appllcabie 3. Mew Maiifzo ice Address, If Applicable 4. Dagé Incor‘pnrated or nglgﬁed
“%9 W To Pa Business In Florida
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) s

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Po NOT Use Post Office Bax Numbers) 4 _ _
PT SPACE, KEITH 201 S. BISCAYNE BOULEVARD SUITE MIAMi FL 33131
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8. Name a'md Address of Current Rééisterad Agent 9 Name gr;d Address of New Registered Agent

N. N

TAGUE, BRIAN P " _MARTIN F. SCASSERPY

* Street Address (P.O. Box Number is Mot Acceptable)

201 SOUTH BISCAYNE BOULEVARD BOO 25 Teey _

SUITE 2600 [ Buite, Apt. #, Bt =

MIAMI FL 33131 ‘
City State | Zip Code

Jiam( Bescil FL| =3139

10. 1, being appointed the registared agent of the a Corporation, am familiar with and accept the obligations of Segtion 607.0505, F.S,
"‘?’”’5“? DX IUIRED / /
Signature of %}7 2 Tk E
SS AL - - L Date !Zrizi A

Registered Agent [
REGISTERED AGENT MUST Sl

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ~ Yes ] No /g onintangiblo tax.)

CAZEME (3196)

12. 1 certify that 1 am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
thls reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all feas
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(3)(0), F.5. The information indicated

on this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.
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Daytime Phone
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SIGNAMIRE AND TY'PED OR PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR

) _ MARTIN T SLusseredt .




