' 2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P97000072584 '
1. Entity Name
KIRKMAN ROAD HOTEL CCORP. 2006 OCT 20 PM [+ 1 0
Principal Place of Business Mailing Address TIS\ EE%EITK\SRSYEE FFIS_BAR.E%
4435 OLD WINTER GARDEN ROAD €/0 AVR ~
ORLANDO, FL 32802 ONE EXECUTIVE BLYD ﬁE @ ﬁ D
YONKERS, NY 10701 US R
R v e lH WlIIHIIWIIm1II\I|lII!IH I
Suite, ApL. #, eic. Suite. Apt. #. eic. 10132006  REIN-P CRZE098 (11/05)
City & State City & State 4. FEI Number Applied For
13-3964375 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁg:dm""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
BLUMBERGEXCELSIOR CORPQORATE SERVICES, INC.
4435 OLD WINTER GARDEN RCAD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signelure, typed o pinlec name of registered agent and litk | applicatle. [NOTE: Registered Agent signaturs required when reinsisting) DATE
FILE NOWII FEE I$ $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftor January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TME O Chanue [ Addition
NAME ROSE, ALLAN V NAME :
STREET ADDRESS | ONE EXECUTIVE BLVD. STREET ADDRESS . nn
CITY-ST-2IP YONKERS, NY 10701 CITY-S7-2IP
TITLE VP [ pelete TME [JChange [ Addition
NAME CHEIKES, VICKI G NAME
STREET ADORESS | 60 E. 42ND ST. #1411 STREET ADDRFSS
CITY-§T-2IP NEW YORK, NY 10165 CITY-57-2IP
TITLE ST [ Detete e [ change [ Addition
RAME IDE, FRED NAME
STREET ADDRESS | ONE EXECUTIVE BLVD STREET ADDRESS
oy -81-21 YONKERS, NY 10701 CITY-§T-2IP
TITLE O Delste TILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy -ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: ,%a i oG Q4.9 5-399¢

MNING OFFICER OR DIRECTOR l / Dals DCayime Phone #

-BIGHATURE AND TYPED OR PRINTED N,

//)/7/,-.\



