2007 FOR PROFIT CORPORATION

, REINSTATEMENT

DOCUMENT # P05000075095

1. Entity Name
SAJ LODGING, INC.

Principal Place of Business

2801 E. NEW YORK AVE.

Mailing Address
801 PRESERVE TERRACE

~ FILED
07 MAR -7 MG 27

SECRETARY Ui G STATE

DELAND, FL 32724  US LAKE MARY, FL 32746 US TALLAHASSEE F LORJDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “" "II" I|||| |m| "m |I“| ||ﬂ |m||| ” ||II
B ‘r i l
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282)007 }§ EB—'P g ) CRZEOQB(M
City & Stata City & State 4. FEl Number Appliad For
gl.ﬂ" l ‘Sq% % \ Not Applicable
Zie Country & Country 5, Certilicale of Status Desired O Eg';;mﬂ"ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —_— Name
REINSCHTARK A JAavawvt P"‘\ el -
~E700-AKE SHOREBLYD: TR o7 Sireet Address (P.O. Box Number is Not Acceptabl
s'Dl PFZESGQVL lfmb treet ress ( x Number is Not Acceptable)

LA Mﬂ»f?—‘( €1
3&-"!%

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of regisi

tars; ent.
o

SESiaST PQF(‘ o —

2]zgom

SIGNATURE
Sigmmreé& of printad name of regestered sgent and tie if applicable. {NOTE: Ragi Agent sl whan DATE

FILE NOWIIl FEE IS $900.00
10. QOFFICERS AND DIRECTORS 1. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TITLE [ change  [J Addilion
NAME PATEL, JAYANT NAME
STREET ADDRESS | 801 PRESERVE TERRACE STREET ADDRESS
CImy-s1-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE 3 Detete THILE [J Change [ Addition
NAME  NAME .
STREET ADDRESS STREET ADDRESS 1DDDS:5?3D1 9 1
oirY-ST-2P CITY-51-21P 03/13/07--01032~-028 *%300.0C
TIME [ petete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z0
IME O Detete TME O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tF
SINE [ Delete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 3 detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

indicatad on this report or supplemental rapon is true an

dress, with all other like empowered.

SO ANT RATE L QRS 2heft7 pnletn-ss93

12, | hereby certily that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 118, Florida Statutes, | further cerlity that the information
accurate and that my signature shall have tha same legal effsct as i made under oath; that | am an officer ar director

of the corporation or the raceiver or trus pepempowered 10 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 a

HATR¥AND TYPED OR PAINTED NAME GF 3(GNING OFFICER OR DIRECTOR

Daytime Phone 4




