UCTIONS BEFORE COMPLETING THIS FORM.

_PLEASE READ ALL INSTR

FLORIDA DEFARTMENT OF STATE
| APPLICATION .
FOR Sandra B. Mortham H[ fPD
WL Secretary of State o
REINSTATEMENT “iz#e DIVISION OF GORPORATIONS 97 tan T I
DOCUMENT # V7832 Seor
1. Corporation Mame TALL};‘}FJ}:\S C yr: UTATE
U4 [ -
2440 HOTEL CORPORATION LORIDA
[“Principal Place of Businoss “Mailing Address
FORT LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us
" above aodresses ate Incorrech i any way, |If|L lrnrtmg_h incorrect information and enter correclion below, Q
| 2" New Pringipsl Office Addross, Il Apgheable | 8. Now Mailing Office Address, If Applicabio ate Incorporated or Qualified
" Yo Do Business in Florida
" Suile, Apt. ¥, etc | Suite, Apt. ¥ etc. 09!28“992
N . _ : 5. FEI Number Appliad For
Cily & State City & State Not Applicable
i ' .75 Additional F Ired
zp Counry Zip Country CERTIFICATE OF STATUS DESIRED [ ] safoﬁ, a Corlifiente of Stars.
Lo
7 Namcs and Slrecl Addrosses of Each Ofipcer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Streat Address of Each
Title{s) and/or Direclors Qlficer and/or Director City / State / Zip
1 2 B 7 ) . 3 {Do NOT Use Post Oifice Box Numbers) 4
D GALLIGAN, ALEX 2440 STATE ROAD 64 FORT LAUDERDALE FL
D MOORE, MICHAEL 2440 STATE ROAD 84 FORT LAUDERDALE FL
| ey r '
7t S
-t T e
8. Name and Address of Current Regilstered Agent 9. Name and Address of New Registered Agent
_ . st b " g
HAE =3
MOORE, MICHAEL M Sireet Address (P.O. Box Numbar is Not Acceptabls) S
2440 SR 84 3
FORT LAUDERDALE FL 33312 Suite, Apt. #, Etc. &
City State | Zip Code
["10. 1. being appainted the reg1stared agent ol tho above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of A . R -
Hrjg-s!:ncd Agent /’97 e Date 3 /—3 9 7
HEGISTERED AGENT MUST SIGN -~
11 Does this corporatlon pay any intangible tax to the E/ (Sea other side for information
~ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on Intangibde tax)
12. | cerlily that | am an officer or director or ihe receivar or trustea empowered to execule this application as provided for in chapter 807 or 617, F.5. | lurther certify that when filing
this reinstatement apphcation, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of saction 607.0401 or 617,0401, F,S., thal all fees
owed by 1he corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made undar oath.
c‘\ -
- —- A B
SIGNATURE: AP R 2-/397 sy2957 1
" SIGNATURE AHD TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone &
AP0 Hmi L pa ATHCRE I
oDAISOL  AF



