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PlalC i w:_ri;,r;_\ FLORIDA DEPARTMENT OF STATE ”IEH
1 *é' Sandra B. Mortham
S e Secretary of Stale 97 NOY :
REI ENT uv/ ~ DIVISION OF GORPORATIONS. V10 PH ?' 52

SECRETARY OF STATE

DOCUMENT # V25142 TALLAHASSEE, FLORIDA

1. Corporation Namo

CARIBBEAN HOSPITALITY SERVICES, INC.

Principal Place of Businoss Malling Addross

S o IVEI MBI

SUITE 205 SUNE 205

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

us us

It above addresses arc incatieel in awy way, hne through inconeel indonnation and entor cotreetion below.

[ 2. New Principal Oice Address, 1 Applicablo 3. New Mailing Oflice Addhess, If Applicable: 4. Dato Incorporatod or Cualficd )
- o To Do Business in Florida 03/27“992

Sults, Apl. £, elc. Suite, Apt. fl, olc. R e e

5. FEI Numbor

e 650330229

7. Names andistreulr Addrossos of £ ach Officer andfor Director {F torida nbﬁh}ofii corporalidﬁé must ksl i lcasl 3 dirgctors)

Cily & State Gity & State Not Applicablo
i e Ce R ————— e 7 $8.76 Additionat Fee required
Zip Country 2P Counuy CERVIFICATE OF STATUS DESIRED [ o

Namg of Oflicers Streel Address of Each
Title(s} and/or Direclors Ofticer andfor Diretlor City / Stale / Zip
2 _ . 8 (DoNOT Usc Posl Ofhce Box Numbees) - Va4
P OTTINGER, JACK W 5340 NO FEDERAL HWY., SUITE 205 LIGHTHOUSE POINT FL 33064
DST | OTTINGER, DEBORHD | 5340 NORTH FEDERAL HIGHWAY, #205 | LIGHTHOUSE POINT FL 33084

-11/1 il UIjE{"DU—f'
. - St ok BE 00 e 165, D0

8. Name and Address of Current Registered Agenl ‘8. Name and Address of New Reglstered Agent

bt ; . ]  ssaing Lo A T T .

OTTINGER, JACK W [ Sireot Address (F.O. Box Numbor is Not Acceplable)
reot Address (.0, Bax Numbor is Not Acceplabic
5340 NO FEDERAL HWY
SUITE 205 I Buite, Apl. #, Efc. o -
LIGHTHOUSE POINT FL 33084 b e O
Cily Stato | Zip Code

i&fbrod agent of the above namgd gorporation, anm familiar with and accept the obligationé of Soclion BO7.0505, F.S.
G O
. y v i R . PP
QoA AT NG e 3 \\\b\; { K\b} )
A NI MUST SIGN

1 GRSTE R

10. 1, being appolnted thi T

Signalure of
Registered Agent _

on inlangible lax.}

| 11. Thié corpbration owés or has paid the*current year L {Seo other sido for information
Intangible Personal Property tax due June 30. Yes K] No D

12. | cerlily that | am an offigor or direclor or tho receiver or frustoe empowered 1o execute this application as provided for in ¢chapler 607 or 617, F.S. { further certify thal when filing
this reinstatement aphlication, the reason for dissolution has been oliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporalion ha
on this application is ¥uo and Wcoprato, and my signature shall have the same legal effect as If made under oath.

. JACK W, OTTINGER, PRES,
SNV

5 3 GQ ") 427-5488
P O FTINTE U HAKE OF SIGHTNE O = Wy \ \\ )

“E H G DIRF C1ORH Drasti Draylime Phutie:

SIGNATURE:

"SIGNAT UI{\ AHNI? Y

Applied For

for & Certificate of Blalus

1O 5 1 5 1 1

beon paid and the names of individuals listed on this form go not qualify for an exemption under soclian 118.07(3)(i), F.S. The information indicated

CR2E040 (80T




November 3, 1997

Florida Department of State
Sandra B. Mortham
Secretary of State

P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Sitr or Madam:

Attached please find Document #F47673 completed and accompanied by a check in the
amount of $165.00 a5 directed by your office telephonically this date.

We repeat that we did not receive the original document to complete and suggest that it
is probably due to our move to this location. please be gure that your labeling has our

i S on the address since this i3 multl-company office,

We thank you for your aftention to these documents.

Very truly yours,

Carol Ann Zums, CHAE B
Financial Officer .
Encl.

CARIBREAK BOSPEYANIYY SFRVECES, IRC.

Providing Management, Marketing & Reservation Services to the Catibbean

5340 North Tederal Highway, Suite 205 # Lighthouse Point, Florida 33064-7058



