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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ‘
Secretary of State gk [
REINSTATEMENT DIVISION OF CORPORATICNS F f i . i!: ti
PG(?SLIJNLENT # P93000070301 970CT 31 A 8: 37
SECRIUTARY OF STAT
CUB MOTEL, INC. TALL AE\‘!:SSEE FLORIDA
[ Principal Flace of Business Maling Address
T o ANt
SUME 103 SUITE 103
N FT MYERS FL 33909 N FT MYERS FL 33903

; ; REINSTATEMENT 1o

If above addressas are incorract in any way, line through incorrect information and enler corroclion below.

2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiec
To Do Buslness in Florida 101'08/1993
Sulls, Apt. #, efc. Sulte, Apt. #, 6ic.
5. FE! Number Applied For
Cily & Gtale Tity & State 650441342 Not Appiicabl
i i .75 Additlonat Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIFED [] 58,:,, S ey oo goqulre

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

CREED40 (8/97)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D BROMWELL, RONNIE L 17951 N TAMIAMI TR N FT MYERS FL
P i T F Tt T ot Tt Y miclige=.F i 1§ oot S
UI_‘}W'UJUI-;\.JH—JH-.-‘ L s L]
-11/03/97-~01143--004
ek 750, 00 w750, 00
8. Name and Address of Currenl Rogistered Agent 9. Name and Address of New Registered Agent
Narne
BROMWE“" RONNIE Street Address (P.O. Box Number is Not Acceptable)
17951 TAMIAM) TRAIL > ?
N FT MYERS FL 83803 Siiiio, Apt. ¥, Etc.
City State | Zip Code
FL

| 10. 1, baing eppointad the 7

Signature of
Registered Agent

istbred agent of thg sbove nama oration, am familiar with and accept the obligations of Section 607.0505, F.5.

REGISTERED AGENTMUST SIGN

11. Th¥g corporation owes or has paid the current year IE( (Soe other sids for Information
Yes No D

Intalpgible Personal Property tax due June 30. on Intangible tax.)
¢ -

12. 1 certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that whan filing
this retnstatement epplication, the reason for disselution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal efiact as |f made under oath.

ovmyle spomwet/
/< > e A Prucidrpr [6-271-97  G4Y=7878

SIGNATURE:

SIENATURE AND TYPED ORDRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¢



