PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State *

. DIVISION OF CORPORATIONS F_g- ,L E D-
DOCUMENT # V02100 o 0 FE8 20 By 1o,

1. Corporation Name

STIRLING HOTEL EMPLOYEE’S INC. ~ TAL ‘ﬁ%rﬂ LOFoTaTE £
n el ;__‘

Principal Place of Business Mailing Address
5900 SW 73RD STREET 77 NO. HIBISCUS DR, n ” " ""” " | "
SUITE 303 MIAMI BEACH FL 33139
MIAMI FL 33143
us
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
2/ New Principal Office Address, |f Applicahle 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
(LT 2 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12! 20/ 1991
5. FEI Number Applied For
25' State____._ —ef Gty &State, e 65:0301612-— .| _[not Appiicans
& sy ; . ) 57 ‘ ot Applicable
Coun Zip Country ’ d $8.75 Additional Fee required
ggaéz . %4 CERTIFICATE OF STATUS DESIRED [1 for a Certificate of Status
7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
FD THOMAS, MICHAEL L 77 NORTH HIBISCUS DRIVE MIAMI BEACH FL 33139
RTERTRE TR AN i ey Kot 8 bk ¥ 300 5wk -3
1t Wp—— = |—— LT Mh—l"l L H_JL_L_.I I,thrJ-Jumh-

=27/ =1 08411 )
TS T Hﬂlrﬂ 4115

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
3 Name
THOMAS, LOLA Stree;Add*r;ss {P.0. Box Number is Not Accepiable)
77 NO HIBISCUS DR . |:! Ijl_l i:ll:l -_*! il el by _u n n__" }o—— ,._.l
MIAMI FL 33138 Sule. Apt.#. Ete. ~02/2 /0101084011
iy *s&%-%»l o I o i
|

10. |, baing appointed the registered agent ] the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Yt 3 \: ﬁ s ) ) ﬁj: w
Registerad Agent A SR 7/ - S S Date
77 REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.5., that all fees
owaed by the corporatlon have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(1). 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 oath.

MIBRAEL T omAS
153/

“ SIGNA‘Fﬂ’RE Aya*m:gd OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEQ40 (8/00)

("




