.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

- APPLICATION FLORIDA DEPARTMENT OF STATE "PF’%QJ* -
. FOR Sandra B. Mortham i f
Secretary of State F L~ !
REINSTATEMEN—E DIVISION OF CORPORATMINS ) &ﬁ 8 {,‘ 3
\ H - 1
DOCUMENT#  $25290 99 JAK -6
1. Corporation Name . f‘\TE
SECRETARY OF St
R.P. HOTEL MANAGEMENT, INC. TALTAHASSEE, 7L ORIDA
Principal Place of Businass Mailing Address

230t GOLLINS AVE 2301 COLLINS AVE
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
If above addresses are incaorract in any way, line through incorrect information and enter correction below. E

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 01,16“991

Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Mymber AppliedFor |

Ty & St Cily & Siate 650240519 Not Applicable
I ‘

“p Country Zp Country CERTIFICATE OF STATUS DESIRED [ [Pl

7. Names and Stree! Addresses of Each Officer and/for Director (Florida nonprofit corporaﬁoné; must list at least 3 directors)

Name of Officers Street Address of Each
Tila(s) and/or Directors Officer and/or Director . City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D DIVERONICA, MICHAEL 2301 COLLINS AVE MIAMI BEACH FL

wIRP=: =
s mﬂ?’sﬁé&-—n _?q——mz;

SO T S ——

-01/15/93--01030--01%
ekl SR 75 selSR. TS

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GREENSPOON, Street Address {(P.O. Box Number Is Not Acceptable)
100 WEST CYPRESS CREEK RD
SUITE 700 Sulte, Apt. %, Eto.

FT LAUDERDALE FL 33309 = Sie [Zp Code

CR2E04D {H98)

he above named corporation, a miliar with and accept the obligations of Section §07.0505, F.S.

NUPT ZEQUIRED ., v

rarani — REGISTERED AGPNT MUST SIGN

10. [, being appointad

eq

Signature of f
Shgen XL

11. This corporation owes or has paid the current year : (se SFor i fcrrnation
Intangible Personal Property tax due June 30. Yes D No \@HQ

12. | certify that [ am an officer or director or the recelver 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 dissalution has been eliminated, the corporate name satisfies the requitements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ?

ay‘lime Phane #




