LR 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT #  P95000006115 9B FEB 25 AN T:53

1. Corporation Name

for a Certificatc of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)

BUDGET INNS OF FORT WALTON BEACH, INC. SECRETARY OF ST%% A
TALUAHASSEE. FLO
Principal Place of Business Malling Addrass
4% SW MIRACLE STRIP PARKWAY P.0. BOX 130
FORT WALTON BEACH FL 32548 CRESTVIEW FL 32526
. . ! CAEN 4
REINSTATEMENT 77
il above addresses are incorrect in any way, line through incorract infarmation and enter correction below. d?)
2. New Principal Oifice Address, [ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Busliness in Florida 0"23, 1005

Suite, Apt. #, etc. Suite, Api. &, etc.

5. FE! Number Appliad For
City & State C"Y & State Not Appllcable

B. g ) : .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [J $B.75 Additional f e required

Name of Officers Street Address of Each
Title(s) and/or Directors Cfilcer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P PATEL, KISHOR 4255 S HWY 85 CRESTVIEW FL
D[]|j|%9}§?4 20300 —8
WRREI0N. 00 00, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Nama .
FIEMING' EOWARD P St !AZ}FIQ(ZZ;ZN bﬁ%ﬁ)
4300 BAYOU BLVD,, STES. 12 & 13 L S S S LIS B ud
PENSACOLA FL 32503 Sulte, Apt. ¥, Elc. 2 £5D 1
N L REZTVIEN BL %3534

10. 1, being appointed the reglstered agent of the abave named opf, am familiar with and accapt the obligations of Saction 807.0505, F.S.
. )

-3 Sy Date 2_21-7?

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes L] Nno O on Intanglbls tex.)

12.1 centify that | am an oHficer or director or the receiver or trustes empowsred lo execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satlsfies the requiraments of section 807.0401 or 517.0401, 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 119.07(3)(1), F.S. The Information Indicated
ondhis application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGRATURE: R / L KisHehw PaEl. 2-20-5p  302-046o

CR2E040 (8/97)

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



