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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

DENNIS LEE

HOTELIGENT INC

480 HIBISCUS STREET STE 102
WEST PALM BEACH, FL 33401

SUBJECT: HOTELIGENT INC.
Ref. Number: F15000001683

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

The attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS USED FOR A FLORIDA COPORATION.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 815A00015461

www.sunbiz.org
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To: 8508-245-6891 Froe: Dennis Lee Pg 172 87/36/15 2:47 am

- '

COVER LETTER
TO: Amendment Section
Division of Corporations
<uarecr, HOTELIGENT INC.
Name of Corporation

DOCUMENT NUMBER: F 15000001683

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for filing.

Please return all correspondence concerning this matter to the following:
Dennis Lee

Name of Contact Person
Hoteligent Inc.
Firm/Compeny
931 Village Blvd STE 905-363

Address

West Palm Beach, FL 33409

City/State and Zip Code

dennis.|@hoteligent.com

E-mall address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Dennis Lee . 310 ,6166806

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

53500 Filing Fee ] $43.75 Filling Feo & O s43.75 Filing Fee & (3 $52.50 Filing Pee,
Certificate of Status Cettified Copy Certificate of Status &
(Additional copy 1s Centifled Copy
enclosed) (Additional copy is
enclosed)

MM %‘Eenﬁent Eecﬁou

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, F1 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E127 (8/08)



To: 858-245-68917 From: Dennis Lee

-

Pg 2/ 2 @7/30/15 2:47 am

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS o
»: 2=
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICEI{!(S) Gz .
AND/OR DIRECTOR(S) -
o t
(Note licable only during the first calendar of cation . ‘; : : R
1. The name of the foreign corporation as it appears on the records of the Florida Department of State i ls c:f; £
HOTELIGENT INC. ‘fg‘*;‘ o
o1 =

2. This entity was awthorized 10 transact business in Florida on APMI 17, 2015 end s Florida dociment
rumber is F15000001683

3. This corporation was formed under the laws of DEIBWare
4, The name and address of each officer and/or director is as follows:

Title: Name and Address
Chaimman/Provident Kunal Patel
1700 E Las Olas Blvd STE 206
Ft. Lauderdale, FL 33301
Chairman Bharat Patel
1700 E Las Olas Blvd STE 206

Ft. Lauderdale, FL 33301

Director Arl Smith

931 Village Bivd STE 805-363
West Palm Beach, FL 33409

Secretary Dennis Lee

931 Village Bivd STE 905-363
West Paim Beach, FL 33409

ﬁk‘ (Attach additional pages if necessary)

Secretary
~ Signature of an officer or dirsctor Tile of person signing
Dennis Lee FILING FEE 83§

Typed or printed namg of person signing
orprict ¢ : Make checks yabletoFlondaDepamnem State and Mail to:
DwmonofggrpG'mUM 6327+Tallahasses, FL 32314

CR2E127 (808)



