2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000002591

1. Entity Name

SUPERIOR SMALL LODGING OF LEE COUNTY, INC.

FILED

206 0EC 28 PH 253

Principal Paace of Business
2038 W FIRST ST
FORT MYERS, FL 33901

Mailing Address
2038 W FIRST ST

FORT MYERS, FL 33901

STATE
SECRETARY 2 LoRIDS

2. Principal Place of Business

ihal Estecs Blvd.

3. Mailing Adcress

a0 Esteo Blud.

Y I

Suite, ApL #, etc.

Suite, Apt. #, elc.

LT

12202006 REIN-NP

City & State City & Slate 4. FEI Number Applied For
? T.MYERS BEACH T, N7 ERS BEACH 65-0878426 Nt Appicable
3 3§:| 3[ Country 3%? 3 [ Co\;rg_yﬁ 5. Certificate of Status Desired O gg';gﬁfgémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FAULISE, PAUL L e
AR W EIRGTST g A A - QSS CL\ Q Siree; regs%P 0. Bogﬁr;go(; Acceplabie cl

Om.nrf

City "T. M‘{US BQ‘\C.L-) )

FL I XL ET

8. The above na ed entity submits
the obligations of registered age
SIGNATURE ) ///

/ldlé/g&——-—*

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {famidiar with, and accept

i
Signature. typad of pﬂnlod name ol registerad agant and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

/&éé éffz)@
7 R

FILE NOWI!l FEE IS $236.25

After January 1, 2007, Feo will be $297.50

Make check payable to
Florida Department of State

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

THTLE vD 1 Delete TITLE O change 7] Adation
NAME MARTIN, CHERYL wew

STREET ADDRESS | 2610 ESTERO BLVD STREET ADDRESS e g "_;'_ﬁ_}_’

cTY-s-z¢ | FORT MYERS BEACH, FL 33931 CTY-7-7P 720 ME--MO10--010 #5365, 25

TITLE D O Delste TITLE {] Change 3 Addition
NAME CARRIERE, ANDREA NAME

STREET ADDRESS | 1207 ESTERO BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP

Tme PD O Detere TLE 0 Change [ Addition
NAME FALISE, PAUL NAME FAWLIS T P“'\\l L ~ 4. X

STREET ADDRESS | 2038 AL FIRST.-ST sTREeT aponess | 1 O ©F CSt' o

CAYV-5T1-20 | FRAMrERG-F—33001 OITY-5T-2IP 5T necs R E«U—. ¢ 323931

TILE {1 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [Jchange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-7IP

12. | hereby certify that th information suppXed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this reper or supplamenital r

changed, or on an attadhment with an adgress,

SIGNATURE:

crt is true and acg
of the corporation or th& recetver or trusteq empowered

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or dxreclor
CUte this report as required by Chapter 617, Florida Statutes: and that my name appears 0 Block 10 or Block 111f
powered.

/oz/ Jomb  a33- 563" s g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

Das Daytima Phona #




