2008 FOR PROFIT CORPORATION “
REINSTATEMENT T .y

DOCUMENT # P96000089110 5 ‘
1. Eatity Nage o
DAS HOTELS, INC. FILED
0BOEC I8 PM &: g
Principal Place of Business Mailing Address - -
4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL fSEbRE 1ARY OF STATE -
PORT CHARLOTTE, FL 33952 PORT CRARLOTTE, FL 33952 ALLAHASSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl” l WH‘"‘ m ”m ‘| ‘"I
: : &,
Suite, Apl. #, elc. Suite, Apt. #, otc. 124 P CR2E0SET1/07)
City & State City & State 4. FEI Number Applied For
65-0711549 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O ?i‘gil’:?;gio"al
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agant

Name
PATEL, SURESH
4100 TAMIAMI TRAIL Street Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypud o+ printed nama of registered agent and litla it applicablo {NQTE: Ragistared Agant signature required when relnstaiing) MATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete T7LE [ Change £ Addition
HAME PATEL, DHANJIBHAI NAME — == — — .
SIREET ADDRESS | 4100 TAMIAML TRAIL STREET ADDRESS IBHE%E‘W l‘lj_‘é il_:.:aa‘éa i!;‘l‘ilan 0
CITY-87-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P *
TITLE SD [ Delete TTLE [ Change [ Addilion
NAME PATEL, SURESH NAME
STREETADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS
CITY-sT-2P PORT CHARLOTTE, FL 33952 CiTy-S1-219 ,
TINE D [ Delete TITLE / [ Charge [ Addition
MAME PATEL, BINA NAME ( I X
STREET ADDRESS | 4100 TAMIAMI TR STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE, FL 33952 CITY-8T-2IP
TLE O Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-S§1-2IP
TITLE O Delete TiILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-210
TITLE . O peatete TIHLE [O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cv-S1-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the receivor or trustee empowered to exegute 1his reporl as required by Chapter 607, Florida Sialules: and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address. withgl otherdlke empowered.

SIGNATURE:

£
SIGNATURE ANDHYPED OR PRINTED NAME OF 5IGNING OFFICER OR BIRECTOR Date Daytime Phanie ¥




