PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Kattferine Marris
Secrelary of Stgte

DIVISION OF CQHE‘OHA'IIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 5g3000087619

1. Corporation Name

& W S,
2 oY

VIRGO INVESTMENTS, INC.
70 West Lucerne Circle..Apt 1615
_Orlando, Florida 32801

Mailing Address

Principal Place of Business

DBA SHONEYS INN,
Leesburg, FL.

70 W. Lucerne Circle Apt 1615,
Orlando, Fi 32801

] above addresses are incorrect in any way. line lh(ough ncorrect iIntarmation and enter Conechion bcvlw
2. New Principal Office Address, Il Applicable 3 New Mailing Office Address, If Applicatic

Suite, Apl_#, elc. Suwte, Apt ¥, etc

City & State City & State

E “Country T ze Country

RENSTATEN

.

Signature of
Registered Agent

//
REGISTEHED AGENT MUST %IGN

ThIS corporatnon owes the current year
Intangible Personal Property Tax due June 30.

'

(ﬁc"”' s
/SlGNATURE AN TVPED OR PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR

CrrS L MeELAS

SIGNATURE:

7. Names ancl S1ree1 Addresses ol Each OIhcer and or Dureblor (F.onda nonpmht corpora ions must sl at least 3 direttors)

" Name of Officers Street Adaress of Each T T l
Title(s) and/or Direclors Officer and/o” [hrectar Cily / State / 2ip
1 2 o 3 {1 NOT Use Fost Olice Bax Numbers) 4 o . _
Pres. William H. Davies
‘ 5011 Greenbriar Trail
e St atly Mt. Dora, FL. 32757 . |
Secy Rged__ M._ Lock o e 1920 Sussex Drive Mt. Dora, Fl 32757 )
V-Pres  John C. Grubb 326 Valera Court \ther Park FL 32789
Curtns L‘ Meeks 70 W. Lucerne Circle Apt 1615 Orlando, }'-‘I,. 3280]
IS ”i’“j'
o Q3A0R5208- -
LET L RN
i ﬁ;m;:;n:{;\dgf_;ss ol Current Reguslered Agent 9. Name and Address of New Hegislen;éd Aéent B
Name o -
Curtis L. Meeks, _ . e
70 W. Lucerne Circle Streel Address (P0G Box Nambiernis Nol Acceptabile)
- ]
Orlando, Fl. 3280) Suiie Apt A, Etc -
| Cry [Etéib’{hﬁé&éf ’ﬁ'ﬁl

o.atilve nariedﬁorahon am fanuliar with and accepl the ohigations of Section 607 0505 F.S
L]

Yes X1 no

12.1 cz\’niy that | am an officer or direclor or the recewver or trustee empowered 1o execule this apphcation as provided lor in chapter 607 or 617, F .S | further certify thal when filing
1his reinstalement application, the reason for dissolution has been elminated, the corporate name satsfies the requirernents of seclion 607 0401 or 617.0401, F. 5 that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy tor an exermption under section 119.07(3)0), F.S The information indicated
on this application is true and accurate, and my signatyre shall have the same lega! elect as if made under path

FILED
-4 Pli 415

STATE
£, FLORIDA

trry
i

3

(3™

NT 9% ac 9}5@@

4. Dale Incarporaled or Qualified

Ta Do Business in Flonda
12/23/93

5 FEINumber

59-3025098

Apphed For
Not Applicable

[

$8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED m

lor a Certificate of Status

Date 2AJ/P

(See olher side for information
on intangible tax )

>

(407) 3041310
R

Feb. 20, 1999,

CRZEDRY (12/98)



