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2005 FOR PROFIT CORPORATION FILED

DOGUMENT # P03000030985

1. Entity Name

ESHA HOSPITALITY, INC.
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12. | hereby cenitfﬁ that the information supplied with this Eiting does not qualily for the exemption staled in Section 1 19.0??3)(1). Florida Statutes. I further cenlify that the information
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indicated on thig repont ar supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under catiy; that | am an officer or ditecior
of the corporation or the receiver ar frugtee empowered o execuie this 7eport as raguired by Chapter 697, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WG oFrIcER onmésc';:‘;‘_% . — = &zi & / Ojj 85.;(3“‘;%;??— KM“?&V

s:MNMMW
= il T




