PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE L
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000101559

4. Corporation Name

S & S Hotel management Inc.

- Awrz;

2. Prin&ipal Office Address
300. 21st Street

3. Mailing Office Address

TELL ARASSE

R#— 1.4\

t"";_"

RENSTATELENT 03..

December 1997

AppliedFor |
Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. (R IR ) B i i
' 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. 5, FEI Number

=Miami Beach, FL

— 2 . 650807238
Zip : Country Zip _ | Country . ... [ =

- PP [ T o e
33139

A

7
" CERTIFICATE OF STATUS DESIRED ] RSk sl

ior a Certificate of Stalus

.
7. Name and Address of Current Registerad Agent

Name

Martin F. Scasserra

SO0031 1398355

Suite, Apt. #, Etc.

Street Address (P.0. Box Number is Not Acceptable)
300 21st Street

03725/04-~31046--011 #»B00}00

City
t>Beach,

State Zip Code

AN : FL | 33139

8. t, being appainted i aﬁeﬂl of th corporation, am tamiliar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
Signature of /Q o ]
Registerad Agont (A Scasserra pate_ 2/23/04 g
¥ i aemsnzns AGENT MUST SIGN o
8. Names and Street Addresses of Esch Officer andVor Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Street Address of Each . .
Tities Officere and/or Diractors Officer and/or Director City / State / Zip
PTD Keith J. Space 300 21st Street Miami Beach, FL 33139
VSD Martin F. Scasserra 300 21st Street Miami Beach, FL 33139
e | T s e Sy e = e e e ——— P DT — ] B T 7w S oem —_— -
ﬁnum¢w435 15
U272y ~—-01006—-008  #300.00
L R . i L
10. | certify that | am an officer or di acejrer O trustee empowered to execute this application as provided for in chapter 807 or 617, F.33, |Hurther certify that whaen filing
this rainstatement applncauon thefraa pr disgplution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpomﬂon d hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicatod
on this application is ¥ gnature shall have the same legal effect as if made under oath. %0{_—
SIGNATURE \Lﬁl )l SW 23 /Cﬂ/ 53/
o meorsnumom&m'ﬁnmcron / Daytime Phone # [1)3 )

4



