' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 93,
FILED
. 0L JANI0 AM 9: 12

SECRETAHY OF STATE
TALLAFIASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name F‘q gOOOOO;l g5

INC.

CANDLEWOOD LEASING NO. 2,

7
REINSTATEMENT 211

2. Principal Office Address 3. Mailing Office Address

8621 E. 215T ST. N.
Suite, Apt. #, etc.

BE21 E. 238T 8T. N.
Suite, Apt. #, etc.

4. Date Incorporated or Qualified
SUITE 200 SUITE 200 To Do Business in Florida
City & State City & State 04/17/1938
- 5. FE! Number Applied For
WICHITA K3 : WICHITA KS 48-1200458 NotApphcable
Zip Country Zip . Country 6 SB 75
- Additional Fee requirad
CERTIFICATE OF STATUS DESIRED [:l fora cerluﬁcala of Staq}qs
67206 67206 USA . )

7. Name and Address of Current Registered Agent

Name 1 d-—=
: 1
CT_CORPORATION SYSTEM N eI j 1 - ,1'\“_ o
Strest Address {P.O. Box Number is Not Acceptable) =Hir ottt P e
haTo0, 00 sesol, Ol

1200 SOUTH PINE ISLAND ROAD
Suite, Apt. #, Etc.

Zip Code
33324

City
PLANTATION

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed thg registered agent of the above named corporation,
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2E{(81 {9/99)

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

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City / State / Zip

Titles

218T ST. N., # 20C WICHITA, KS 67206

JACK P DEBOER

JAMES F ROOQS 21ST ST. ¥ 200 WICHITA, KS 67206

218T ST. _# 200 WICHITA, KS 67206

WARREN D FIX

21ST 8T. N., # 200 WICHITA, KS 67206

THOMAS KENNALLEY

218T ST. # 200 WICHITA, KS$ 67206

JEFFREY F HIT2

CHARLES H ARMSTRONG JR 21ST ST, # 200 WICHITA, KS 67206

10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, E.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S.

The information indicated on this application is true gnd accurate, and my signature shall have the same legal effect as if made under oath.

\’/Zy316—630—5520

4 Davtime Phone #

SIGNATURE:

STF FL32524F .1



Name/Address

Tim D. Johnson
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

H. Steve Meadows
8621 E. 21st St. N, Suite 200
Wichita, KS 67206

David A. Redfern
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Gina-Lynne Scharoun
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Officers
Attachment .

Title

Vice-President-Treasurer, Assistant Secretary

Vice-President-Operations

Vice-President-Sales & Marketing

Vice-President-Franchise Services



Ii‘_

Name/Address

Jack P. DeBoer
8621 E. 21st St. N,, Suite 200
Wichita, KS 67206

Mariel C. Albrecht ]
8621 E. 21st St. N,, Suite 200
Wichita, KS 67206

Gary E. Costley
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Robert J. Cresci .
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Warren D. Fix
8621 E. 21st St. N_, Suite 200
Wichita, KS 67206

Thomas L. Keltner
8621 E, 21st St. N., Suite 200
Wichita, KS 67206

Robert S. Morris
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Thomas H. Nielsen
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Frank J. Pados, Jr.
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

William L. Perocchi
8621 E. 21st St. N, Suite 200

- Wichita, KS 67206

. Tony M. Salazar

8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Thomas W. Storey
8621 E. 21st St. N., Suite 200
Wichita, KS 67206

Directors
Attachment



8

ACCEPTANCE OF APPOINTMENT
RE: Candlewood Leasing No. 2, Inc.

Pursuént to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees to
act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)
relative to keeping open the registered office at the address specified above. The undersigned is
familiar with, and accepts the obligations of, Section 607.0505, Floﬁda Statutes.

Dated: December 28, 2000

C T CORPORATION SYSTEM

\ Q/A




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Zi>.  FLORIDA DEPARTMENT OF STATE

APPL;ggT!ON Katherine Harris
Secretary of State ’ L
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # HB63849 v 0L JAN 1Q AHIL: D)

1. Corporation Name

RINK REYNOLDS DIAMOND FISHER WILSON, P.A. SECRETARY €F STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

i Seacewo RUMNEA A
SUITE 200 SUITE 200

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

:JASCKSU?‘WU.E FL 32207 ﬂgCKSONVIU.E FL 32200 RE!NSTATEMENT_M_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, Suite, Apt. #, etg, i T m125“985

ljﬁ ! i f’\f |/ﬂ lﬂ[‘( fg{ Vﬁt l 3 ’ [ '& L/\f] I V) (.ﬂC('_ 'gl@{ 5. FEI Number Applied For
c.tﬁState 500 . & State TSl G40 59-2584959 Not Applicable |
Zi [LK C . $8.75 Additional F ired

P J3 P [} ':?, MSJ/L Ua 3 P }c :}_ °”"'zL Uit (7 CERTIFICATE OF STATUS DESIRED [} [Aantieniio st
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} 5 and/or Directors - 5 Officer and/or Director 4 City / State / Zip
s FISHER, THOMAS J 1301 RIVER PL BLVD. STE. 500 JACKSONVILLE FL. 2.2.2C'F
L[ UL it~ 1eCeases _
v REYNOLDS, THOMAS W JR 1301 RIVER PL BLVD. STE 500 JACKSONVILLE FL 32207
D DIAMOND, JCHN J 1301 RIVER PLACE BLVD. STE. 500 JACKSONVILLE FL 32207

D | wilsen Laviy 1301 ﬂ,mr/,}(m Al Gax, FC 2220

CR2ED40 (8/00)

LLNUDUéDDEE-n14 5

4]1.-"24.-"'!“11"—DIUDI——!:HB
8.. Name and Address of Current Registered Agent 9. Name and Address armgéja}tq?njg Agiekk L0, 1D

Name
. . - 1 "
HNWES_E""IR"’ W W% Street Agei?(P 0, B%lml)/eﬁlofiéAgce;{aﬁa)éO
- WEVAN TN/ W0 /ﬁ/M(

“SUTE 200~ SU*te~AD"#-ELC5-ﬁ0 200003562142 6

JACKSONVILLE FL 32207 = ~ =01} f‘m A= -..|§g 00 =-=1114

" w51, B |10, 00—

10. 1, being appointed lhe registered agent of the above named corporation, am famiiiar with and jccept the obligations of Section 607.0505, F.5.

Sraweot 44/1"60 Lz BEQUIRED e/ /// P10

REGISTERED AGENT MUST SIGN

L_/

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
-this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, and my signatyeg.shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND

owad by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

: > UIRED Q%MMQJQQEMWQ
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_—




