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DOCUMENT #  P93000018503 BHAR 12 A 8: 28
! Comaraton Hams SECRETARY OF STATE
INTERNATIONAL INN ON THE BOARDWALK CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Now Frlnmpal Office Addrass, T Kpp cablo 3. Now Ma ing Office Addiess, I ﬁpp icable 4, Date Incorporated or Quallfled
To Do Business in Florida 03[ 11 , 1993
g Sulte, Apl. #, elc, Suite, Apt. #, etc.
; 5. FE{ Number Appliad For
@ City & Stale City & State ' $9-3248208 Not Applicable
= _ 6A
s Country zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Nan}a of Qﬂi?ars Straet Address of Each
; ; itle(s) 5 and/or Directors 3 (DoN oﬁ’ﬂ%"ﬁ g&dé?{iclglrgg}(ohumbem) 4 Clty / State / Zip
: PST ASNANI, BHAGWAN 313 S. ATLANTIC AVE. DAYTONA BEACH FL 32118
v, JAISINGH, RANI 313 SOUTH ATLANTIC AVE. DAYTONA BEACH FL

4

: ::7 !olfﬁ
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8. Name and Addrese of Current Reglstered Ageni 9. Name and Address of New Reglstered Agent
Name
‘ WAN Sl et Address (P.O. Box N mb; [ NotAr table)
T re. .0. Box Number Is ccop

152 DOUBLE EAGLE DR., PELICAN BAY 1O0N0O0245S69% 1 ——B
DAYTONA BEACH FL 32119 Sulte, Apt. #, ETc. ~03/T3738-—1055 016

C.ity 7 L. Stat %%»3&2__75_

ate | Zip Code
= FL

10. |, being appointed the registered agent

ove named corporation, am famlliar with and accept the obligations of Section 507.0505, F.S5. ,
—
_Qgg/ e Fth .3 28

Signature of
Registared Agant - -~
REGISTERED AGENT MUST &IG
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No (] on intanglolo tax.)

12, I certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this ralnstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requiremente of section 807.0401 or 617.0401, F.§,, that all foes
owed by the corporation have been pald and the names of Indi Is listed on this form do not qualify for an exemption under section 118.07(3)(l}, F.S. The information indicated

ave the sameg legal effect as if made under ocath,
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