APPLICATION FLORIDA DEPARTMENT OF STATE|
Com 2 atherine Harris
7 FOR s
ecretary of State
REINSTATEMENT Iie DIVISION OF CORPORATIONS F , L E D
D?EUMENT # P99000110827 90 0c 27 M- gg
SECRETARY o
XENIA HOTEL CONSORTIUM, INC. - TALLAHASSEE f-‘!.sors?fgi

Principal Place of Business Mailing Address

MELOURNE BEACH FL 32951 MELOURNE BEACH FL 32951
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘m . Q i ; -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘?’ats I"Bcorporate.d ?:1 Q}éaliﬁed
o0 Do Business in Fiorida .
; Suite, Apt. #, etc. LV Suite, Apt. #, etc. PR 12’27’1992”"“ —
Ciy & Stale — T - | Chasme - - - T RRARJACTIAY T - Flormopicatn
Zip Cauntry p Country * CERTIFICATE OF STATUS DESIRED [] 58';5, Aadmional Fee required

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors } 3 Officer and/or Director . City / State / Zip
. - 1tLs Brooksiow P : p _ FLe}
(S ; T T Fu
P (Lps“{ N censy L0V AT FL 31903 WO e /F

5/,[_ Pl A TN OERET q Ml nEsivie L, Mpupsauny , NJ 03130

\

/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
BaY Aocwer g
MITTS, TIMOTHY J Street Address (P.0. Box Number is Not Accepiable) g
5055 A1A SOUTH - ' 17 RBrookstow Drm - oo - 18-
MELOURNE BEACH FL 32951 Suite, Apt. #, Etc. S
i . , S Zip Cod
L s o T EC 57903

10. |, being appointed the regislelﬁe;{tof the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5.
7S

AZZIRE REQUIRED (LT o0

M d REGISTERED AGENT MUST SIGN

Signature of &
Registered Agent &

11. | certify that | am an officer or director or the receiver or trustae 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 17,0401, F.S., that all fees
owad 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)(i}, F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal sffect as if made under cath,

o 27’ ?4'/00. ,-_Qtsﬁ,.cﬁ.t.(_.:( L]

Daytime Phone #

@1 DDA LED [0 1 77 S
SIGNATURE: &y@M%E&E’ ADIRIZD .

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

19010 AF




