PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O ASPUCA‘“ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEM ENT \ 1 -; DIVISION OF CORPORATIONS l::. f l" E D

PS&MEE\'T# P96000034454 OTDEC 15 AMIO: 1k

BUDGET INNS OF DEFUNIAK SPRINGS, INC. SLCRETALY OF STATE
TALLAHASSEE, FLORIDA

2 |~ Principal Piace of Business Malling Addrass :
e ity I
SUITE 12 813 PENSACOLA FL 325031009
PENSAGOLA FL

If above addresses are incorract in any way, line through incorrec! information and enter correction below, %

2. Now Principal Office Addiess, If Applicablce 3. New Malhing Olfice Address, If Applicable 4. Date Ingomorated or Qualified
A To Do Business in Florida 04“8’ 1996
Silte, Apt. #, elc. Suite, Apt. #, elc.
s 5. FEI Number Applied For
= [ City & Blale City & Siate 59-3385891 Not Applicable
8.75 Additional F Ired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ MM for 8 Corifionts of Sant.

7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list st least 3 diractors)

Name of Officers Stree! Addross of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
. {D,P,T Kishor N. Patel 4255 South Ferndon Road Crestview, FL 32536
D/VP,9 Animesh K. Patel 691]1 Pensacola Boulevard Pensacola, FL 32503
" - e Lo Rae Y iy Y
1 ek TS0, 00 k750, 00
i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
]
ING, EDWARD P Sireot Adorass (P.O. Box Number Is Not Accopiabl
4300 BAYOU BLVD. reo ress (P.O. Box Number Is Not Acceplable)
SUME 128 13 Sulla, Apt. #, EIC.
PENSACOLA FL. 32503
City State | Zip Code
FL

10. |, being appointed the ragisters

Signature of

g_rll\oi the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Rapistered Agent S -

g ® ; - Date ﬁ,[g/l(;(_?_’?_ e
ALGISTEHED AGENT MUST BIGN

| 11. This corporation owes or has paid the current year \@// (Soe other side for information
. Intangible Personal Property tax due June 30. Yes [v] No ] on intangible tax.)

2. | certify that 1 am an officer or diraclor or the receiver or trustea empowered to execirte this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuats listed on this form do not qualify lor an exemplion urkder section 119.07(3)(i}, £.S. The information Indicated
on this application is true and accurate, and my signature shall have the sams legal effect as If made under oath.

ltorq $0) 30204 L0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Dale Daylimo Phane #

SIGNATURE: _.

SIGN,

CRZE040 (8797}




