PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, -
%,  FLORIDA DEPARTMENT OF STATE
CORPORATION 4% % Katherine Harris 02 KaY 30 pu [:5¢
REINSTATEMENT RERg® Secretary of State
e DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLARASSEE, FLORIDA
DOCUMENT# J{ FUU (3

1. Comparation Name

ALAMO MOTEL , INC,

8. 3875 addienal For reguired
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Courlry Country
33020 [ UJSA 3 USA
7. Name and Address of Current Reglstered Agent

""PATEL, TALDISH M.

Street Addrass (P.O. Box Number is )
| _z000 N, fecd ﬁW‘r
Suite, Apt. #, Etc.

State Zip Code

" Hplly wood | £L FL| 33020

8. 1, being appuined the registered agent of the named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of Q 7 \ M

mawm&%\‘ A _CA_QQ- Date S, o2~
. REGISTERED AGENT MUIST SIGN

9. Nares and Street Addresses of Each Officer and/or Director (Flarida norprofit corporations must list at least 3 directors)

Name of Sireet Address of Each
Vitles Cfticers and/for Directors Officer and/or Direcior City / State / Zip

P_| M. T RANCHOD 2000 N, fed Huy W foZyvios gu

VP | JA&DISH M. PATEL Roos . Rd Huwy Ho llywood Fi 33020
5. A5-Ar,
10.D-peheIS
E8.115-pesepp

#mm

10.!mmtlmmm«dmwmmwmwwmmwmmasptmddedfcrindtapterau?orsﬁ. F.S. 1 further certify that when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporale name satisfies the requirements of saction 607 0401 or 617.0401, F.S.. that afl fees
owed by tha comporation have been puid end the names of individuals listod on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatire shall have the same legal effect as if made under cath.

SIGNATURE: Mo 7o Raplcped sheglor 1 (a1).313-5315
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

v [ amaiar.| s ey S
o T | 2000psrsanse..
2000 . Fed. Huy (1l _MANOR  Row WERASD, 0N #xendS.
Suite, Apt. #, etc. Suite, Apt. #, etc.
et M ivsmtmt NS R4 sniid-ras , ",q

City & State City & State T oz (L) ZWMF

. Num or
Flo\lq weed, FL Poalcr’, &R £501H106E Nol Applicable
Zp Zip

[} iI'

CR2E081 (801}




