2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
| DOCUMENT # P05000117274 SECRETARY OF S 1l
4. Entity Name DIV'S]ON OF conRe ORAT 10N
INPHOTEL, INC.
06 NOV -2 AH 9:53
Principal Place of Business Mailing Address
6036 APPROACH WAY £036 APPROACH WAY N AT T 6
SARASOTA, FL 34238 SARASOTA, FL 34238 EA | LY 1 'b Py QHEN o
il ] t.:sni
R v lllllllllllﬂlill HllllllIllllllllllllllllllll (AR
Sulte. Apt. #, <tc. Sure. Apt. #, elc. 10252006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE{ Number Applied For
jé 56357}[ Not Applicable
ap Country Zip Gountry 5. Centfficale of Status Desired m/gge';gql‘:?:;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agunt

Name

JUDD, STEVEN H

2940 S. TAMIAMI TRAJL Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34239

City FL Pip Code

8, The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatara, typsd or printed name of régistersa agent and tite # epplicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with 5. §07.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TME P T Delete TIME 5/7" Tl Change  [Z¥Kddiion
NAME GIBSON-MALOSH, MARILYN NAME TiMoeTHY L. MALG
STREET ADDRESS | 6036 APPROACH WAY SIRETADIRESS | £038 AXPAOAC H i
CITY-51-2F SARASOTA, FL 34238 CITY-5T-2P SARAsoTA 1 FL 3¥R7E
TiME O Delete TIE [ Ctange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS T =1 Ea Ry ==51F r
CITY-ST-2P Y -ST-2IP 11402 ﬂh*—l‘!] |B'{-"IJ]] ##150 7T
TILE J petete NILE ] Changa D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IP CTY-57-2IP
HILE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cny-si-2IP CITY-S1-21P
THILE 7] Delete TME ] change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attlachment with an address, with all other like empowsred.

SIGNATURE: “Zon Loy Lihoor - 021, 0 /- 30 06 99/-922-SY67

SICNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Phone #




