" " 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L10319

i. Enlity Name

MARY AND VISHNU, INC.

;
Brincipal Place

of Business

/0 HAPPY HOLIDAY MOTEL
1617 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 US

Mailing Address

1617 N ATLANTICC AVE
DAYTONA BEACH, FL 32118  US

2. Principal Place of Business - No P.O. Box #

FILED
08 1OV 10 PH 2243

L ST AT
ikl Dran i BIH io

ALLAHASSEE, FLORIDA

NI LR

sute At et 1BMSIAITI£MEnIZEOQB (g1 Q ES

Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-2968908 Not Applicatile
® Country Zip Country 5, Certificate of Status Desired (] $8.75 Aqditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HARRIPERSAUD, VEIRMA M.
fi617 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Name

Sireel Addrass (P.O. Box Number is Not Acceptable)

City

F L Zip Code

B. The above named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am famuliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sigrature, lyped of prinlad name of registerad agent and tita if applicabia {NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!!I FEE IS $150.00

|
|

Aftor January 1, 20009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P O Detete e [ change [ Addition
HAML HARRIPERSAUD, VISHNU NAME

STREETADDRESS | 1617 N. ATLANTIC AVENUE STRLET ADDRESS

CITY-87-20 DAYTONA BEACH, FL. 32118 CIry-51-2ip . . e g 4 oy

P v O oelete e T +1 Er__,_' LA S c%ﬁgﬁ £ asivon
A HARRIPERSAUD, VEIRMA M. NAME 11/10/03--01020~-012  #F+150.00

STREET ADDRESS | 1617 N. ATLANTIC AVENUE STREET ADDRESS

ICUv.gT.7IP DAYTONA BEACH, FL 32118 CiTy.51-21p

LE [7] Detete TITLE [3 Change  [J Addition
MAME HAME

ISTREET ADDRESS STREET ADDRESS

(CITY-ST- 2P CITY -SF- 2P

e 3 Detete THLE (] crange [ Adoition
INAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P N {,/ ( O oy.s3.zp

e r Y b [ oetete TILE [ Change [ Adtition
|NAME RAME

{STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST- 2P

WL ] Delete TIHE ] Change (] Addition
NAME NAME

STRFET ADORESS STREET ADDRESS

Yony-si.zF CITY-ST-21P

|12. | hereby certdy that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

ndicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
| of the corporation or the receiver or lruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hmenl with an address, with ail other like empowered.

changed, or on an atla "
{Cﬂ/&/ﬂm

.SIGNATURE:

oiPsond VErm HaakiPEpug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




