2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P04000114360 ‘

1. Entity Name

LONG SHADOW INN, INC. 2001HAR -5 PH Z L

ETARY OF STATE
7 TREE%.HASSEE.FLONDA

Principal Place of Business

2275 NEBRASKA AVENUE
PALM HARBOR, FL 34683  US

ihg Address

2300 REGENCY PARK BOULEVARD
PORT RICHEY, FL 34668-5023 US

e P T [ ¥ T IR RO TR
, 1275 Mehta cfm, frue.)
Sule, Agt. #. etc. Suta. Apt. #.ofc. 02282007  REIN-P CR2E098 (1/07)
City & State ity & State | 4. FEl Number Applied For
é&/ﬂ W’?&A. E 20-1458733 Not Applicable
) 7 " rd Lar o 4 2 —
ap Country ?lelfé 2 'g Czlj;:gg ﬁ 5. Certificate of Status Desired O ?i'ggqﬁf:ét"’"a'
6. Name and Address of Current Reﬁgtered Agent - 7. Name and Address of New Registered Agent
L ° “Name -

HENNESSY FINANCIAL GROUP, INC. 28874 (B bR ED
9300 REGENCY PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668-5023

25D DRYEL Aee.

L ALGD FL | %5

8. The above named entily submils this statement for the purpose of changing its registered office or regis!ered'agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE zl..a'-\_{:ﬂ—\f‘ 2. \‘72}\0—!

Signature. typed or printed name of (GUTRETES Agent and title 1 Bophcable [NOTE: Raghstered Agwnt signatirs required whan reinstating) DATE

In accordance with s. 807.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the priof notice.
10. QFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delets Tine [ 4 - [erange ([ Adcition
RANE CAMPARA, ZLATA RAME ///ﬂﬂﬁlp A, 2thT 2
STREET ADDRESS | 3008 BONAVENTURE CIRCLE UNIT 203 STREET ADDRE pgm 28 /5? e
cmy-sT-2p | PALM HARBOR, FL 34684 CiFY-S1-ZP LA, B I
TIME [ Delete TITLE < T " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME [ Delete TITLE O change [ Additicn
NAME NAME I . = . e s —
CmY-$T-21P CITY-S5-21P .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S3- 2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-Si-2IP
TITLE [ petete TITLE O change {7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal repor! is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: /Z:éb@,-— z\m\cﬂ At S B Y

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7

TN



