PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁQﬁb’I.

C G
"MW DFO g
éORPORATlON ‘1\ FLORIDA DEPARTMENT OF STATE 014 GCT 25 Pis; l: 23
PSEEEESAENT il %i Secretary of State
§ P DIVISION OF CORPORATIONS o ettt < = OTAT
3 QECS ; o OF STATE
AVVIR L PEFDR TALLAHASSEE. FLORIDA
DOCUMENT # J24664
1. Corporation Name
LEISURE MOTEL, INC.
4300 SALISBURY RD. NORTH
JACKSONVILLE, FL 32216
2. Principal Office Address 3. Mailing Office Address
4300 SALISBURY RD. NORTH JACKSONVILLE, FL 32216
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Dato Incorporated or Qualitied |
To De Business in Florida 7/18/1986
City & State Cily & State -~r+. . . PRSI . I
T JACKSCONVILLE = - - = | - 8- EELMumber, I |appiiea Fos _ K __
BO2727725 Not Applicable
Zip Country Zip Country 6 .
FLORIDA DUVAL " CEATIFIGATE OF STATUS GESIRED ] [t o 3 Cortitt ot r e
7. Name and Address of Current Registered Agent
e U ?“'“'HE o
NARSI SHINGALA 10725,/ 04—~ 01 (39003 %5, }5
Street Address (P.O. Box Number is Mot Aoceptabie) et L LN R ': iy
4300 SALISBURY RD. NORT ' 104265704 --101] jag_*nm w35, B
Suite, Apt. #, E1C. I
City State Zip Code
JACKSONVILLE FL | 32216
TE— S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si f .,
né’é!i?ﬁiﬁé’ Agent @MVKPOJI" . oate_ 1095204,
oA REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
] f ) .
Titles Officers r:gg}%ro Directors %lfrf?férA:rfg?gf Sifrsgtg': City / State/ Zip
P,D PATEL, DAYABHAI 1223 NE 1st AVE., FLCRIDA CITY, FL 33030
EVP, D| SHINGALA, NARS! 4300 SALISBURY RD. NORTH JACKSONVILLE, FL 32216
VP, D | PATEL, RAKEE 1223 NE 1st AVE. FLORIDA CITY, FL 33030
5 PATEL, ILAKUMARI 1223 NE 1st AVE. FLORIDA CITY, FL 33030
AVP ALl SHINGALA, GEETA 4300 SALISBURY RD. NORTH JACKSONVILLE, FL 32216
AR
10. | certity that | am an officer or director or the receiver or frustee 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
owed by the corporation have been paid and the names of individuals listed an 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 legal effect as if made under oath. ? '/ J/ 2 8
28/ -HIE
SIGNATURE: ﬁt« NARSI 3. SHiA G /A 1095 0k  Fey. 261-0/74
RE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E081{01/04)



