PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE r ey
FO‘}:%' o Glenda E. Hood (Lo
Secretary of State 030CT 21 PH 2: L1,

DIVISION OF CORPORATIONS

REINSTATEMENT
DOCUMENT #  F97000001008 | AL ARRSSEE, FLORITA

1. Corporafion Name

SOUTHERN HOSPITALITY, INC. OF OKLAHOMA

Principal Place of Business Mailing Address

el bkl HllllllmmmiIIUIIHIIIHII|lﬂIIINII(IHIIIIIII\HI(IHHHIII
CKLAHOMA CITY OK 73120 COKLAHOMA CITY OK 73120

s

H above addresses are incorrect in any way, line through incorrect information and enter correction below. et 6 L.: :
—

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable - 4 Date |ncorporated or Qualmed
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 02,25“997
5. FEI Number Applied For
City & State” ' - City & State ) 73-1314290 Not Applicable
. 8 ) .
- - . $8.75 Additional Fee required

Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED () [RSANPSSNslsrl et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | o oo ; e . Gy tate 2
CPST  |SLATER, ROBERT E JR. 13140 W. BRITTON RD., STE. A : OKLAHOMA CITY OK 73120
“—TBOCK I LYRK - : TR0 BRITTON RO STE A

OO 2=295 92900
10/21/03--01012--025_ 1 T0. 00 |

AWANEYY

Rt

3. Name and Address of Current Registered Agent had 9. Name and Address of New Registered Agent
Name
CT COHPORA'HON SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH P|NE ISLAND ROAD
PLANTATION FL 33324 St Aot #, E1c
City State | Zip Code
L FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Reagistared Agem

Sean L. Emerick, Asst HE§I§E§HED AGENT MUST SIGN

Cate October 16, 2003

CR2EC4D {7403)

11. | certify that | am an officer or director or the receiver or trustee ampoweared to execute this application as provicle& for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ehmlnaled the corporate name saushes the reqmremems of sectlon 607.0401 or B817. 0401 F S., that aII iees

owed by the curporanon have been pajd

S /o/ 3/0} 4%«7#&«5

NTEQNAME OF s:GNuFFHCER OR DIRECTOR 7 bate Daytime Phone #

¥+
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3140 W, BRITTON RD., SUITE A * QKLAHOMA CITY, OK 73120 » (405) 749-0115
FAX (405) 749-0474

Florida Depariment of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

October 13, 2003

Good morning,

We recently received a notice regarding the annual report/uniform business report filing

for Southern Hospitality, Inc. We are filing the reinstatement application, and submitting
the filing fee of $150.00. As we did not receive the previous notices, we respectfully ask
that the reinstatement fee be waived.

President
Southern Hospitality, Inc.
405-749-0115



