PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLIC AﬂONA IZ AT Lo FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
FOR Ouﬂ \ Secretary of State

= ,*-‘7" DIVISION OF GORPORATIONS F'LE D
DOCUMENT # $95000030666 96 AUG 23 PHI2 38

1. Comporation Name
Berlin Inn Corporation Ti{%’;%g%%‘égi}ﬁgal]oﬁn

Principal Place of Business Mailing Address

4716 Del Prade Blvd.
Cape Coral, FL 33904

It ghove addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, If Appiicable 3. New Mailing Address. It Applicable 4 Date Incorporated or Qualified
. To Po Business in Florida
Suite, Apl. ¥, elc Suite, Apt 4, ete | 4 12/19
: 5. FEI Number Apphed For
City & State City & Slale 65-0585827 Not Applicable
6
J— 75 additional F i
!‘ Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED (i 8 o o e araured

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporabions must list al least 3 directors)

Mame of Oflicers Street Address o! Each
Title(s) and/or Directors Othcer and/or Director Cny / State / Zip
1 2 3 {Do NOT Use Pos1 Office Bax Numbers) 4
P/D | Stettin, Manfred 4716 Del Prado Boulevard Cape Coral, FL 33904
AL 15 =1t}
FFPEITO 0 SERET
;‘ JEHICN L SIS L s
y Ve
é’ \ci\@ FEE NI -?
L’ N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Stettin, Manfred
4716 Del Prado Boulevard Streat Address (P.C. Box Number is Nol Acceplable)
Cape Coral, FL 33904 Suite, Apt. ¥, Etc.
City SFtaIt: Zip Code
10. i, being appointed the ragistered age above named corporation, am familj accept the obligalions of Section 6§37.0505, F.S
Signature of %
Registered Agent _ . _ Date _ 08/2 7/96
REG STERED AGENT"

11. Does this corporation pay any intangible tax to the (866 othar sxde for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D Nao & on intangible tax )

12. § do hereby certity that the informalion supplied with this hling is voluntarily furnished and does not quality for the exemption slatad in Section 119.07(3)(k), Florida Statutes. | re-

lease the Division of Corperations fram any habilty of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemad exempt from pubhc access. |
cartity that | am an officer or directar or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S | further certity that when filin

this reinstatement apphication the reason or dissolution has begn eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S, and that all

feas owe?] Dy the corparation have been pfid The informatighl indicgeed on this application is true and accurate, and my signature shall have the same Iegal effect as if made
under oal

Manfred StEttin o 08/27/96 941—5407151 ,

PED"OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

SIGNATURE:

ENATURE AN

CR2EQ40 (12/95)




