7 FLORIDA DEPARTMENT OF STATE

APPI#gII:TION Katherine Harris Tl
| Secretary of State SECRE Ar F{i‘?tﬁuf STATE
- REINSTATEMENT DIVISION OF CORPORATIONS FVISION OF CORPORATIONS

; 1
'DOCUMENT #  F99000004228 0BDEC 21 PH 3:Lk

‘ 1. Corporation Name

~A.B. HOTELS, INC.

Principal Place of Business Mailing Address

above addresses are incorrect in any wa ne through incorrect information and enter correction below. H a HNS A i‘ “ /’) )
If T rei I i y y, line through i rr informati ter correcti low. Ei l 'E .ﬂ j; ;

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Quallf”ed e
Aq INC. 5 HD’?—H—S' fod = To Do Business in Florida 08/17/1999
Suite, Apt. #, efc. &Apt #, of L R T - -
f w Hwy fqz 6 CA H‘&)V ,q L 5. FEI Number Applied fFor
City & State City & State — Not licabl
HSSIOMEE |, Aotins USCirmee F Y3-1713532. N Not Appicable
Zi Coun Zip County 8.75 Additional Fee required
P 24747 Uz 4 34Iv) UQ} CERTIFICATE OF STATUS DESIRED tor a Cortificate of Status
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
; Titla(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
PCD SHAH, ANUP 720 CELEBRATION AVE., APT. 260 CELEBRATION FL 34747

SD | SHAH,HWA_ 720 CELEBRATION AVE., APT. 260 CELEBRATION FL 34747
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T ~8. Name and Address of Current Registered Agent i T 9. Name and Address of New Reglstered Agent - ——-
Name
AP SHAH
BI-ACK! A CUFTON Street Address (P.O. Box Number is Not Acceptable)
903 WEST EMMETT STREET BS26 W HwyY 192

KISSIMMEE FL 34741 Suite, Apl. #, Elc,

State Zg Code

iy
88 mMEE FL | 3¥7%7

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

- TN/ 2 CH Ry //
R S -"é\@@oﬂﬂ EQUIRET, ose 124/ 00

RED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

NORIGIANETY (2fyfso  yo1-376- kO

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

SIGNATURE:

ST AE

CR2ED4D (8/00)




