|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
ia FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000097626 02BEC -3 PH 4

1. Corporation Name SEC?, . . . , 6
FIRST CAPITAL HOSPITALITY FINANCIAL GROUP, INC. T ALL‘ A?;L,f\gﬁqi Qr! IATE

g

i
|
vere
HaN |
[

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
- To Do Busingss in Florida 1 1,19’1998

Suite, Apt. #, etc. Suite, Apt. #, etc. ) o - — -

o imie em_ ez P SI; (i - 6. FEE Ndmber Applied For

City & State City & State 65-0881037 Not Applicable

2

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] PNt o

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
{

e | Name o Offers 3 Syeot Ao o ot 4
CcD SELNA, FRANK A ' 6136 W. KIMBERLY WAY GLENDALE AZ 85308
PD BUEHER, MARTIN H 16711 COLLINS AVE., #2503 MIAMI BEACH FL 33160
D HILL, JOSEPH E 8 PARK PLAZA, #232 BOSTON MA 02116
OOoEI2S4 74
1203/ 02— Qoo—-{22  s750, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
Name &
, 8 |
[ - o - A S g
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie) g
526 E. PARK AVENUE 2
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. 5
City State | Zip Code

FL

10. |, being appointed the registared agent of the abave named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Sonawroof AR BA] ﬁﬁ@y@i&&@ Sy R?éﬁ&z_/) o 12]>]ez

N REGISTERED AGENT MUST SIGN

11. 1 cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have baen paid and the names of individuals ligted on thigAorm do not qualify for an exemption under section 119.07(3)((}, £.5. The information indicated

/

on this application is true and accurate, and my siggatura shall have 8% sarperTegal effect as if made under oath.

SIGNATURE: DI X eQUIRE ,ﬁég//o y bos -363-/03/

SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # Iﬂ\



