2006 FOR PROFIT CORPORATION
REINSTATEMENT

g B il Y
DOCUMENT # L80325 SR
1. Entity Name BoR et B
LAKELAND MOTEL INVESTMENT, INC.
Principal Place ol Business Mailing Address
2880 POINCIANA BLVD. 2880 POINCIANA BLVD.
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
R s v ARSI O A
Lo ag -] [ =R
Suite, Apt. #, alc. Suite, Apt. #, etc N i x| %Fﬁ?é&tr:? '?515)
City & State Cily & Slate 4. FEI Number Applied For
59-3015460 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?eseggq l‘::’;}ﬁ"’w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI, JANAK N
2880 POINCIANA BLVD. Streel Address (P O Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code

submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate ol Florida. | am familiar with, and accept

the obligations of regisjered ag

7 O - O /
SIGNATURE _em—Sr——\ o~ 25 [ ~ r@ﬁ
Bagturs, yped Shpnousknen e T TagIsiered agefi and mie il appicable. (NOTE: Rugistered Agent sigaatur required when rinstating) " DATE
Py
FILE Nowhﬁ)s $150.00 In accordance with s. 607.193(2)(b). F.S.. the

After January 1, 2007, Fae will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMILE [ Change ] Addition
NAME DESAIL. THAKOR C. NAME
STREET ADDRESS | 1107 MOCKINGBIRD CT STREE? ADDRESS e T T e Lt e S

ol B 1 o ) - et

or-si-zap | SAN JOSE, CA 95120 Ciry-s1-2ip HA 2ANE—~DIAES- 018 w150 0
TITLE D ] Detete ITLE O Change{ .ij.{ddilion
NAME MAROLIA, MAHESH S. NAME
STREET ADDRESS | 1234 NE 12TH DR. STREET ADDRESS
CITY-S1-212 QCALA, FL CITY-§1-2P
TME D O Detete 1IMLE [ change [ Addilion
NAME DESAI, JANAK N. KAME
STREET ADDRESS | 2880 N. POINCIANA BLVD STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34746 CITY-57-ZiP
13 D [ pelete TITLE [ Change [ Adeition
NAME MAROLIA, JANAK S HAME
STREET ADDRESS | 2880 N. POINCIANA BLVD. STREET ADDRESS
CiTy-ST-2IP KISSIMMEE, FL 34746 CITY ST.2IP
TTLE 3 netete g [IcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2P
TIE [ Detete THLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualily Tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplegeflatseport is Irue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of tha corporation or the receivey or lrustek empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adcess, with all other like empowered

SIGNATURE: ()~ 10106 Uoy %6 ¥
?GNNND MEW NAME OF S!GNING OFFICER OR DIRECTOR Date Dayifre Phona ¥

™
S

[}

%f_- oy



