PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TP FLORIDA DEPARTMENT OF STATE
FOR v i %y Sandra B. Mortham

Secretary of State |
REINSTATEMENT DIVISION OF CORPORATIONS F E L- E m

DOCUMENT # - 876497 970CT 29 PMIP: 5P

1. Corporation Name

E“." 2. Now Pilnclpal Ofice Address, If Applicablo 3. Now Maliing Office Address, If Applicable
£

HOFFMANN HOSPITALITY MANAGEMENT, INC. TEE EKEL@éEIU’FEB?{TgA
Principal Place of Business Malling Addross
Do e et IR AR A

us us

. Il above addresses are incorrect In any way, line through Incorreet Information and enter correction below, RE

4. Date Incorporated or Qualified

—A—
To Do Business In Florida Oalamm-“‘

T Suiie, ApL #, otc. Suflo, Apt. ¥, ote.

5. FEI Number Applied For

Chy & State Cily & Siale 650283920

6

Not Applicable

2 Country “p Country CERTIFICATE OF STATUS DESIRED [ |EPASPSwaiitbeton

] 7. Names and Streg! Addresses of Each Ofiicer andfor Director (Flctida nonprofit corporations must list at least 3 dirgctors)

Nama of Officers Stroet Address of Each ] 7
: 1Tllle{s) " and/or Directors 2 (Do NOT?JrggBF[’ ggldé?fri(%rgg;oh umbers) . City / State / Zip
' . PTD HOFFMANN, WALTER 4643 NW 100 TERR CORAL SPRINGS FL
VED | HOFFMANN, CHERYL 4643 NW 100 TERR CORAL SPRINGS FL
I LURLRLEN P £ T bEy oL B hdeuts ey
1106701092012
bk T, NN w50, 00
&
\J(Q;OJ
8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
COHEN, ARTHUR P., ESQ.
1908 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 Sulte, Apt. #, Etc.
City State | Zip Code
FL

RS :

il

J Registered Agent

10. |, being appolnted the reglstered agen! o familiar with and /apee"

o

e obligations of Section 607.0505, F.S.

Date _/ﬁ j%z___._ R

Signature of

11. This corporation owes or has paid the current year (See other side for Information

1 12 l oerlliy lIfal | am &n officer or director or the recelver or trusles empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

-Intangible Personal Property tax due June 30. Yes [ ] No [ on Intangible tax.)

this reinstatamant application, the reason for dissolution has bean eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), E.S. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal effect &s if made under cath.

SIGNATURE:

CREEG40 (897

Gry-
/p/z;;@ vy =550

W PRINTED HAME OF SIGNING OBF JFER OF DIREGTOR 7 Dale Daylime Phone &




