2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
S.HYATT CORP

DOCUMENT # P05000122563

FILED

08 AUG -L PN L: 0B

Principal Place of Business

2484 SOUTH ADAMS ST
TALLAHASSEE, FL 32310

Mailing Address

2484 SQUTH ADAMS ST
TALLAHASSEE, FI. 32310

SEChL TARY DY SiAlc
TALLAHASSEE, FLORIDA

Q. Box #

/8[0{1? @of u mess No P\kqﬂ//Rg

Tty Uy Bdwagd

A

Suite, Apt. 4, ele. Suite, Apt. &, etc.

08042008 REIN-P CR2E098 (1/07)
A y & State \ City & State 4. FEI Number Applied For
Td vicssee (4 26-0126247 Yot Appiicable
le Country Zip Country $8.75 additional

=30

8. Certificate of Status Desired
ertifi o us Desir O Feo Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

SINDHU, NASEER

mSindhniy NMasar

2484 SOUTH ADAMS ST’
TALLAHASSEE, FL 32310

Street Address (P.0O. Box Number is Not Acceptable).

M Srudn YRS St

“alloncsae FL | %5%)7

8. The above pamed entity submits this statement for the purpose of changing its registered

the obligations of registered agek/é./
SIGNATURE \l W Sl

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

@L/ Vi)

SngualurellyF ed or printed name af regisiered agenl and lille it applicable.

(NQTE: Registerad Agont signatury requirsst whan reinstating)

.-

FILE NOW!!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITI ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D [ petete TILE Slnd\/’u’ hange [ Addition
NAME SINDHU, NASEER NAME 'l m CLW?S <t.

STREET ADDRESS | 2484 SOUTH ADAMS ST STREET ADDRESS

aiv-sizp | TALLAHASSEE, FL 32310 oY-ST-2P a lC[VJ U&S&‘C,J_[: <Z30

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME 4 S

STREET ADDRESS STREET ADDRESS UB ;:1. U f_i_._ﬁ _._’ II-

CITY-§T-2IP GiTY-ST-2IF JI 1 _’ 4 **gju UU

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST- 2P CiTy-57-2IP

TITLE [ pelete TILE [ cnange [ Addition
NAME HAME %
STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ip

T O Delete TLE O change (] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS M. Wiklaras AUG . 5 Znﬁa

CITY-51-71P CIvY-ST-2Ip -~ \

12. 1 hereby certify that the information supplied with this filin

g does not qualify for the exem
indicated on this report or supplemental report is true an

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\,L

- ——

£

e - 2

&2

&

S1GRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




