PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH !‘%LFE%RM

SECRETARY OF STATE
A

SHTR) FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State 03SEP 165 AM &:0p

DIVISION GF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # $29210 L8

1. Corporation Name

AMERICAN GENERAL HOSPITALITY OF FLORIDA, INC.

2. Principa-l Office Address 3. Mailing Office Address
4501 N.Fairfax Dr. 4501 N.Fairfax Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 800 Suite 800 e Bumes i o™ 02/04/1991
oly 8 Sise oly & e | 5. FEI Number Applied For I

Arlington Arlington, VA 650239083 Not Applicable
Zip Country Zip Country G

VA US.A. 22203 U.SA. CERTIFICATE OF STATUS DESIRED [ Aeriona Tes red

T. Name and Address of Current Registered Agent M K

N T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable) 1200 SOUTH PINE ]SLAND RD

Suite, Apt. #, Etc.

City State Zip Code

PLANTATION FL | 33324

8. |, being appointed the regjstered Mfmraﬁon. am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.
Signature of % A A - -
Registered Agent A NLL?HA @‘ﬁy VP&- Agg?,‘ Sft_‘ Date 09-11-03

REGISTERED AGENT MUST SIGN

CRZE081 (10/02)

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

Titles Officers I::g;grof Directors %?:etr‘kad:r;?gf Duif::gr‘ City / State / Zip
VChair | Jorns, Steven D. 1801 N.Fairfax Dr. Arlington, VA 22203
SVP | Bennett, Christopher L. 1801 N.Fairfax Dr. Arlington, VA 22203

10, | certify that | am an officer or diractor 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 rainstatement application, the reason for digsolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have basmpaid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is trua acfurdte, ign shall have the same legal effect as if made under oath.
/‘\ ‘@r Christopher L. Bennett 9/11/03  (703) 387 3332

SIGNATURE: )
sINATUREIRD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date $FL N\ Dhysme Prone #




