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ot FLORIDA DEPARTMENT OFSTATE
CGRPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State” ™ :
DIVISION OF CORPORATIONS 01 SEP I 0 P b 38
DOCUMENT #  pogoooosad Si;(,F{'\:;TA;iR;ﬂ“( OF STATE
4. Corporation Name : TALLHHP\ atg, xLU\'M’-\
HEYAT HOSPITALITY GROUP, INC.
2. Principal Office Address 3. Mailing Office Address SOOoOn4E028 79 ——2
1 Grove Island Drive "DB‘/ZQ;'_IOD 1:"0
Sutte, ApL. #, etc. Sulte. Apl. #, etc. B TSD. TS [ Cr (o >
1206 o o 6./ 28/ 98
-ICity & State - ’ City & Stato - - .- - ; = = - ’
. . +—FL- S e e oo 3 FE Number, oo o .\ |AepliedFor W
Coconut: Grove,~FL ; 3] 0851540 Nt Applicable
Couniry . Zip Country 6. .
33133 Miami Dade CERTIFICATE OF STATUS DESIRED () Rasihivmmaibetoitt
7. Name and Address of Current Registered Agent
Name
Heyat, Bob. : SOOoOds028 73 —=2
Street Address (P.Q. Box Number is Not Acceptable) e L L a0 T =017
" 1 Grove Drive g o weee150. 00 #1300, 00
Suite, Apt. #, Etc.
1206
Fow Stata | 2ip Code
- Coconut Grove 1 + FL 33133
8. 1, being a{ppoinled the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. §
] 2
s f
:"'g:am'e? Agent s J“““W Date ] ] 23 \v N §
EGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at jeast 3 direclors)

Titles Officers and/or Directors Officer and/or Director

Nama of Strest Addrass of Each City ! State / Zip

ONE STROVE 5L /0L Colbwu 7 QLoV <,

PeEs
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e

Er

10. | certify that | am an officer or director or the receiver or trustee empowered to execute ihis application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing

SIGNATYRE:

this reinstatement appiication, the reascn for dissolution has béen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accu my signature shall have the same legal effect as if made under cath.
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HETAT :peesipens 9v‘fﬂ\,a \
/ Data

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/ SIGNATURE AND




