2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000004896

1. Entity Name

CASSADAGA HOTEL ENTERPRISES, INC.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OS5FEB 10 AMII: 27

Principal Place of Busingss Maifing Address b
POST OFFICE BOX 235 POST OFFICE BOX 235
CASSADAGA, FL 32706 CASSADAGA, FL 32706
T v HIIHIIIHI\I\IHIIHIIWIIUIIIH\IIH\I\II 1IIHIHI\INII!HIIHHII\
Suite, Apt. #, etc. Suite. Apt. #. etc. 02062005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-3422912 Not Applicable
& Couniry Zip Couriry S. Cerificata of Status Desired {Z gg‘ggqaf:dm""al
—— ——~ —8-MName and -Address of Currenl-Registered-Agent 7.-Nama.and Address of New. Registered Agent____- - _ 1 .
Name
MORN, DIANE
355 CASSADAGA ROAD Street Address (P.O. Box Number is Not Acceptable)
CASSADAGA, FL 32706
City F L Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrittvre, byood or printed namg & rag cierad agan: ond e [ anplkaza {NDTE: Ragistered Agent signature required when reinstating) DATE
In accordance with s. 807.193(2){b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TE {7 Changa 3 Addition
: HAME MORN, DIANE HAME _ o _ N
STREET ADDRESS | 355 CASSADAGA ROAD STREET ACDHESS LR IO EEEL 1L 108
omv-si-2P | CASSADAGA, FL 32706 CITY-$1-2P 2/ 16/ 05--01001~-015 %300, 10
TE 1 Delete Tme ’ [ Chasge [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
| Cv-ST-2P CITY-$1-7P
| TME [ Delete THTE {JChange [ Addition
L NEME, - _NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P oY -S1-2IP
HE O Detete Time ) Change 1] Addition
NARE . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
1 Celete TiLE {JChanga [ Addition
; HAME
! STREET ADDRESS STREET AUGAESS
¢ CIY-ST-2p oy -31-7p
o WME [ Detete TiLE [CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-20 Iy -1

! 12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal stfect as il made under oath; that | am an officer or director

ol the corparation Qr tha recaiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
[ changed, or on an attachment with an address, with all other tke empowered.

S IG NATU R E EGNAW-:MQ?WGMNG GFFCER OR DIRECTOR & 6>'l').: eaK ‘3?»‘?“0}“?;?!4‘239_3




