PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING [HIS FURM.
FLORIDA DEPARTMENT OF STATE|

APPIéCgTioN Katherine Harris
O Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

DOCUMENT# “'S06147 000CT 25 P i

1. Corporation Name

TUDOR HOTEL ASSOCIATES, INC.

N
=

Principal Place of Business Mailing Address
16450 NW 2ND AVE 16450 NW 2ND AVE ‘ “m‘
MIAMI FL 33169 MIAMI FL 33169

us us RE %g éié ﬁ

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
Y7 SH#rniOfr STrEES 2399 S/ B Ao,y STHLES To Do Business in Florida 10/11/1990
Suite, Apt. #, etc. Suite, Apt. #‘;tc.
e # 7~ 5. FE! Number Applied For
City & State City & State , 650225639 Not Applicable
foteyoeot), fortdp Helty arod LA = - il
2i Count Zi 7] Coun ’ W 075 Additional Fee required
*3%02, ) g 262/ . CERTIFIGATE OF STATUS DESIRED for a Contifionte of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namna of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3
PD COHEN, BEN 3515 N 30TH TERR HOLLYWOOD FL

EL—JDEI.ITI,I%T}CE Ei —12_; “

[T = 77 &  Name and Address of Currént Registéred Agent — | =9 Namé and Address of New Reglstered Agent~~—- -~ — — ~
Name
COHEN‘ BENJAMIN Street Address (P.O. Box Number is Not Acceptable) — iy
3515 N 30TH TERR ] H I:II:II:":].:--’J-%J A E e s
Suite, Apt. #, Elc. =11 Tad U a—U]h
HOLLYWOOD FL 33021 P o s P L

State | Zip Code

7 i L

Signature of
Registered Agent

10. |, being appoinied the ?ﬁred’ fgep?of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Ly

A8 TURE REUUIRED e L2

/ hl REGISTERED AGENT MUST SIGN

|

CR2EC40 (8/00)

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this applicaticn as provided for in chapter 607 or 817, F.S. | further centify that when fing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. "/ g

LRE PR e dBey - freiisnd (574 Ciyy?y:vfo/o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NNAETRT AE



