2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000006680

1. Entity Name

MARSHALL HOTELS, INC.

Principal Place of Business

718 NAYLOR MILL ROAD
SALISBURY, MD 21801

Malling Addrass

718 NAYLOR MILL ROAD
SALISBURY, MD 21801

FILED
08 NOV 2L PH 2: 20

SECRETARY OF SiATE
TALLAIIASSEE, M (1

SO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
52-1185803 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
. Cerificate of Status Desired m’ Foe Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regist agent.

SIGNATURE

: 2D a0t g

Hﬁ?égwwaeﬁag&? or both, in the State of Florida. | am familiar with, and accept
Assistant Vice Pregidont

Signature, typed or peintad name of registersd agent and tite If ppicable.

{NOTE:

d when

i | 3008

glsterad Agent £ig

FILE NOWI! FEE IS $750.00
After January 1, 2009, Fee will be $800.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ petere mE Cctangs [ Addition
NAME MARSHALL, CHARLES L NAME
SIREET ADDRESS | 718 NAYLOR MILL RCAD STREET ADDRESS
CY-sT-2P | SALISBURY, MD 21801 cav-st-ze L 1 o D e el o e

| ——"p P g L el .
e PD 03 oele e 12704/08>-01041--008 %358k O acaivon
NAME MARSHALL, MICHAEL P NAME
STREET ADDRESS | 718 NAYLOR MILL ROAD STREET ADDRESS
CITY-ST-2ZP SALISBURY, MD 21801 CITY-ST-2P
TITLE SD O cerete Tme Ochange [ Addition
NAME MARSHALL, DELOURDES B NAME
STREET ADBRESS | 718 NAYLOR MILL ROAD STREET ADDRESS
CITY-ST-2tP SALISBURY, MD 21801 CITY-ST-2P
THLE 7 Detete e [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-51-2P CIFY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [T Detete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-§T-2p CITY-ST-2P \TJ I ] L/

12. | hereby cenig that the information supplied with this filln
is report or supplomental report is true an
of the corporation or the receiver or trustee ampowered to execute this rej

indicated on

changed, or on an attachment with an gddress, with al

SIGNATURE:

8 empoweared.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my narre appears in Block 10 or Block 11 if

BIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/1/19//4 ¢




