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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T('YIIS FQHM
SR FLORIDA DEPARTMENT OF STATE /\l

? Sandra B. Mortham i ] ;:
Secretary of State
DIVISION OF CORPORATIONS | atpre 1t P (RN

DOCUMENT #  |O3552

lon Name St Y OF 8 SiAlC
1. Corporation N i E;L }‘{%OEE, ¢ lOPH)h
R-KUBER, INC.

Principal Place of BUsIness Malling Address” ~
G/0 HOLIDAY INN EXPRESS C/0 HOLIDAY INN EXPRESS mmm ||| ‘ I | | |
2310 88 16 210 8.8 16
BT. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
It above addresses are Incorrecl in any way, line tirough incorreel infermalion and enler correclion below. [ _ o
2. New Principal Ofiico Address, I Applicable a. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualifiod
To Do Business in Florida

Sulle, Apt. #, olc. o Suite, Apt. 4, etc. e e 08/14/1990 I

e e e e [ 5. FEI Number _.|Applied For |
Chiy & Glate Cily £ iaio 59*3083925 Not Appiicablo

e O I Y )
i ’ 7 1 |l

Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED ] sefosr :g;’::.:::}: o0 Lo hed

7. Names and Street Addresses of Each Officer and/or Dnector (Florida nonprofil corpurauons must list al Ieasl 3 dlreclors)

Name of Oflicers Strect Address of Each
Title{s) and/or Diroctors Otiicer and/or Direclor City / State / Zip
1 2 ~ | 3 (Do NOT Use Post Offlice Rox Numbors) 4 B
D PATEL, KIRT R 2310 S.R. 18 ST. AUGUSTINE FL 32095
D PATEL, MITA K ' 2310 SR. 18 ST. AUGUST#NE FL 32095
o CFROODZRTHTET 5
-1e/1 F.;’QT——-[“JlD"EMDEU
e T 16 D0 Sk RS 00 -
/ //LM
8. Name and Address ol Currfarltiﬁeglstered Agantm T 8. Name and Addrvss ol New Regls{er_e-c_j Agent T
"1 "Nama B T .
PATEL KIRT R Streol Address (P.O. Box Number is Not Acceptable) T e
C/0 HOLIDAY INN EXPRESS
C 2310 SR, 16 S, At ¥, Efc SR
£ . 8T. AUGUSTINE FL 32095 | Ciy e e State | Zip Codo
. FL

10. 1, being appainted the registored agent of tho above "named corpnranon am tamiliar with and accepl the obligations of Section 607.0505, F.S,

Slgnature of - / 7 7
Hggislered Agend . %\/(’\ ({M/( Dale _ / ﬂ? (7
F(:I‘JERFD AG[ T MUST SIGH

11 . This COI’pOI’&tiOI’I owWes or haS pald the Current year %J(&H (Soo other side for Information
Intangible Personal Property tax due June 30. Yesﬁr 77!§19"|7_—__’_ o cninengbletax)

12. | certify thad | am an officer or direcior of tha recelvor of truslec empowerad to executs this application as provided for in chapter 607 or 617, F.S. | {urthor certify that when filing
this relnstalemen! application, tho reason for dissolution has been eliminaled, the cerporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by tha corporation have been pald and the namos of individuals disted on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application Is frue Bnd accuralo, and my signature shall have the same legal effect as if mada under cath.

( Qou )

SIGNATURE: __ V\/( A (/ AAK 12-7-97 333 8G5¢

AND TYPED OR PRINTED RAME OF SIGHING OFF ICER OR DIRECIOR Date [}dyiwmc Plone

CR2ED20 (8/97)




