PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING TH?S

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

40"

DOCUMENT # P98000000922

1. Corporaticn Name

FHS FLORIDA HOTEL SERVICES INC.

FILED

D3IN-L AM 7:57

SECH
TALL

2. Principal Office Address 3. Mailing Office Address
13899 BISCAYNE BLVD.
Suite, Apt, #,etc. .. - — - Suite, Apt. #,ete, . . _
4. Date! tad or Qualified
SUITE 22
City & State City & State
5. FEI Number Applied For
MBAMI, FL 59-3490359 Not Applicabie
Zip Country Zip Cauntry 8. | I ]
13181 USA CERTIFICATE OF STATUS DESRED [ 5;;25, Jaditiona) Fee Taduired
7. Name and Address of Current Registered Agent
Name )
RICHARD MALEK
Street Address {P.O. Box Number is Not Acceptable) : [RT i:l f:i_,,_:f ¥ e T ] e i
20225 N E _34th COURT, % .. _ 08/54,/03~-01 073010 s7nfiin
Suite, Apt. #, Etc.
APT 2213
City State Zip Code
AVENTURA, .. 7 = FL | 33180
i g W ——

B. 1, being appointed the registerad agent of th

ve named corporaﬁé\. a

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3{ obfor oz

CRZE0R1 (10/02)

Signature of
Ragistered Agen\/ Date ™y,
P ; , FEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Oficef and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each .
Tities Officers and/or Directors Officer and/or Director City i State / Zip
? | RICHARD MALEK 20225 N E 34th OT ApT2243 AVENTURA,FL 33180

owed by the comporation have been paid and th
on this application is true and agcurate, and m* signatute shal! have the

SIGNATURE:

lagal effect as if made under oath,

10. 1 certify that | am an officer or ditector or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.§., that all fees
g names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

(e

06/32,‘[03

SIGNATURE AND TvPr_n OR PRINTED NAME OF 51GNINF OFFICER OR DIRECTOR raJ

Oate

Daytima Phons #

Y

;4 6?;



