TO:  Registration Section =
Division of Corporations

SUBJECT: Good Hospitality § ervices, Inc,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please retam all correspondence concerning this matter to the following:

Patrick Lyp . e N 7; Efr o
Name of Person) OGS o i S
{ =07 11 /0D nZepgm
Blachly, Tabor, Bozik & Hartman . s EEENTR TR FERER D, T
(Firm/Colppany)
56 South Ifasll_liir_zgtonftreet, Suite ‘4012 L CoeE T
{Address)
. . = e B R
R fndiana 4633 e ums S o
(City/State and Zip code) = 0 ;
. & - -z KR,
For further information concerning this matter, please call: mw o O
2L
Patrick Yyp - at (219 ) 4641 041 . - P o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ) v
Division of Corporations Division of Corporations ’
409 E. Gaines St. P.O. Box 6327 ‘ %'l
Tallahassee, FL. 32399 Taflahassee, FL 32314 /} /
Enclosed is a check for the following amount: O

O $70.00 Filing Fee 3% §78.75 FilingFee & (3 $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DUANE W. HARTMAN
DAVID L, HOLLENBECK

%

.- ATTORNEYS AT LAW
- Su;'rl: ffOE,

THOMAS F, MACKE
RANDALL 4. ZROMKOSKI

RICHARD J. RUPCICH
CRAIG R. VAN SCHOUWEN

PATRICK A, LYP
JEFFREY S. WRAGE

56 SouTtH WasHINGTON

TELEPHOME (2{2)4E4-104]|
FacsiMILE (219) 4640927

BRADLEY L. BANKS

July 25, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327 —
Tallahassee, Florida 32314 L

Attention: Tammi Cline, Document Specialist

Re:  Good Hospitality Services, Inc.
Reference No. W02000020109

Dear Ms. Cline:

o
Please find enclosed a signed Application by Foreign Corporation for Authorizits

VALFPARAISQ, INDIANA 48383

BLACHLY, TABOR, Bozik & HARTMAN, Li.C

GLENN J. TABOR
JAMES S. BOZIK
. T OF COUNSEL

" QUENTIN A, BLACHLY
(1934-1927)

) FORT WAYNE OFFICE
T 4656 WEST JEFFERSCHN, SUITE 120
- FORT WAYNE. INDIANA 4680«
- (260) 459-3288

= -
g2
L A
FEo
%I ;=
- g 7 s
i TT
=L -2 ]
?“‘; = o
o 5’
== W
=1 P
ion 167

Transact Business in Florida. 1 also enclose for your review, a copy of the initial application we

filed on July 1, 2002. -

Should you have any questions, please feel free to contact me at your convenience.

Very truly yours,

BLACHLY, TABOR, BOZIK & HARTMAN

By: <

Patrick Lyp

PL/lp

Enclosure —



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 12, 2002

PATRICK LYP
56 SOUTH WASHINGTON STREET, SUITE 401
BLACHLY, TABOR, BOZIK & HARTMAN
VALPARAISO, IN 46383

SUBJECT: GOOD HOSPITALITY SERVICES, INC.
Ref. Number; W02000020109

We have received your document for GOOD HOSPITALITY SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions conceming the filing of your document, please call

(850) 245-6020.
Letter Number: 202A00043220
o)
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Tammi Cline )
Document Specialist
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

'
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Good Hospitality Services, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words ot abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Indiana 3 35-1942135 - .
(State or country under the 1law of which it is incorporated) T " (FEI number, if aﬁpii}:pbfé) '
4. 12/24/94 _ _ 5. perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. upon_gqualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “ypon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 360 Indiana Avenue, Valparaiso, Indiana 46383
T {(Principal office address)

360 Indiana Avenue, Valparaiso, Indiana 46383
(Current mailing address)

manage/operate hotel and any other lawful activities o

G

8. &s0perate " an wruL =
(Purpose(s) of cotporation authorized in home state or country to be carried out in state of Florida) gg’% %

' o .

D

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabla}z_fi =
Name:  Jeffrey Good _ A

= —m———— —— —:,,_[-C:-‘:; :g.

Office Address: 21030 U. S, Highway 197 N. _ L g:}gﬂ a3
=25 -

Clearwater " Florida 33765 LT S -

(City) - (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

- SIGN HERE |

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business ad\(iresses of officers and/or directors:

.

A. DIRECTORS ’
Chairman: Jeffrey Gooa 7 :;_...:%T o L
Address: 360 Indiana Avenue, Valparaiso sIldiana 46383 _
e L
Vice Chairman: . L L ’
Address: o . ) s L
- . 4
Director: . = . - - .- E % _
Address: = = - e
Director; - - a!;::
Address: . — . - =
B. OFFICERS
President: Jeffrey Good . : . ;_% 5 P T TL
Address: 360 Indiana Avenue, Valparaiso, Iodiana 46383 =
- : =
Vice President: g =
Addregs: - :——:;
Secretary; o R N e =
Address: e & —-f':‘r el
Treasurer- e e i ':;‘_;:- -
Address: — — =

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

"gndlufe of Chairma—ﬁ, Vice Chairman, or any officer listed in number 12 of th

¢ application)
14. President and Chairman of Board of Directors. Jme =

(Typed or printed name and capacity of person signing appliéaﬁon)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the propét office to execute this certificate.

1 further certify that records of this office disclose that

GOOD HOSPITALITY SERVICES, INC.

duly filed the requisite documents to commence business acfivities under the laws of the State of Indiana on
December 12, 1994, and was in existence or suthorized to transact business in the State of Indiana on July 1, 2002.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration

has been filed or taken place. -

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this First day of July, 2002.

i Gnas it

A SUE ANNE GILROY, Secretary of State
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