PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FILORIDA DEPARTMENT OF STATE
FOR- Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000048962

1. Corporation Name

LAKELAND HOTEL CORP.

Principal Place of Business Mailing Address

3410 US HWY B N 3410 US HWY B N :
LAI’FLAND FL 33&)9 LAKELAND FL 33809

US us

It ab‘ove addresses are incorrect in any way, line through incormrect information and enter correction below.

APEHOVED .
i' ;L“f‘
01 0CT 25 AM 8:5L

SECRETARY CF STATE.
TAATHOSES FLORDA

AW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualiied T 9D ! i
To Do Business in Florida m%%
Suite, Apt. #, etc. Suite, Apt. #, etc. . oo ml’ I
- e 5. FEI Number Applied For
Clty & State City & State 59—3320492 Not Applicabla
i i 5. B.75 Additional Fee req
zp Gountry Zp Country CERTIFIGATE OF STATUS DESIRED (] [RNSRasGiisv

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

et | i s o s v . iy /state 12
P BROOKS, ROBERT M 1000 NATURALLY FRESH BLVD ATLANTA GL
ST: ABBOTT, K L 1000 NATURALLY FRESH BLVD ATLANTA G

DOOoO095731 20-—-—5
~11/14/00 01080003

wkd (o0, 00 a6 750. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepﬁble)

Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. ™~~~ ™ o=
1201 HAYS STREET
SUME 105 . _ Suite, Apt. #, EC.
TALLAHASSEE FL 32301

b

City

I State ]Zip Code

10. i, being appointed the registered agent of the above named co

Signhatire of
Registered Agent

, am familiar with and accept the obligations of Section 607.0505, F.S.

7 )3 BRIANCOURINEY; ASST.VP. otz ¢ o)

)&-// /ﬁjgaﬂz@ AGENT MUST SIGN

11. I certify that | am apfofficer or director or thf receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason/br dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

on this application is true and accurate, and

TR
S

S
SIGNATURE: _=2!%/

oration have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
signature shall have the same legal effect as if made under oath.

L NC RER iy, cro  pzror s 765-902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #

P

CR2E040 (8/01)




