PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood i
;OTB- Secretary of State FILED
RE{NS A EMENT DIVISION OF CORPORATIONS

G3 DEC M 8
DOCUMENT # P93000052738 DEC 12 hit 8: 36

1. Carporation Name

SERVICO FORT WAYNE, INC.

REING (- T;’Z?u’ﬁENT

Principal Place of Business Mailing Address
ATLANTA GA 30326 ATLANTA GA 30326

LR 5 ;S.f«-,n-‘{ =
12712 H——H]lHU D12 #7R0, 00

If above addresses are incorrect in any way, ling through incorrect information and enter corsection below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. ; To Do Business in Florida 07/28“993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ty & State City & State 65-0432693 Not Applicable
- = 6. £B.75 Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIFED [ | INSRPSR oy s )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

[Te(s) | andor Direciors \ Oftcer andor Direcor ) City / State  Zip
AF——TAMARAEHCHAELW 3446-REACHTREE RD-NE--STE-700~— [ATLANTA GA 30326
VPS U |ELUS, DANIEL E 3445 PEACHTREE RD. NE., STE 700 ATLANTA GA 30326
P D PMP(RFH_ Hicaafgz. W X
R . it
T HP:HME MHNuEL_ AN
D IMCKENRY, CLARE C  |1140 ©. ALHAMBRA CIR.. |LoRAL GABLES FL 224
8. Name and Address of Current Registered Agent 9. Nar'na ;nd Address of New Registered Agent
Name
CT CORPORATION SYSTEM - - - i Street Address (P.O. Box Number is Not Acceptable) -
120 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 Suite, Apt. #, Etc.
[ City ] S ) State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0508, F.S.

YR, ADAMS
ASSISTANT SECRETARY

Signature of

Registered Agent . Date } . ’
v

11. Y certify that | am an officer or director Mhe receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

1GNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {7/03}



