LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

TION

| A—PF}E
REINSYA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000005978

1. Corporation Name

D & S MOTEL INVESTMENT, INC.

Principal Place of Business

1115 W. NORTH BLVD.
LEESBURG FL 34748

f above addresses aro incomsct in any way, line through incomect information and enter comvection below.

Mailing Address

1115 W. NORTH BLVD.
LEESBURG FL 34748

~ FULEB
SLLRETARY OF STATE
JiYISION CF CORPORATIGNMS

OONOY 30 AMI0:37

VAR RA M REAR AR

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, elc.

=" To Do Business in-Florida™

4. Date Incorporated or Qualified i

TTTonRigeT

Suite, Apt. #, etc.

City & State

City & State

5. FEl Number

Applied For

59-3423466

Zip Country

Zip Counry

6.
CERTIFICATE OF STATUS DESIRED []

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

Not Applicable

$8.75 Additional Fee required
for a Certificate ot Status

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PATEL, DHARMENDRA M 1115 W. NORTH BLVD. LEESBURG FL 34748
= z 3 L e ==
~-12/12/00--01032—005
;: T3 . . [ g
R Y NP VoW |
SUON
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PATEL' DHARMENDRA M Straet Address {P.Q. Box Number is Not Acceptable)
1115 W. NORTH BLVD.
LEESBURG FL 34748 Sufte, Apt. #, Etc.

]

City

Zip Code

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that &ll fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatior indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. N

SIGNATURE:

)

r

s L

o

loE=00

SIGNATURE AND TYPED OR P-RINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Date -

* Daytime Phone #

AR

CRZED40 (8/0D)
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PLEASE LET

NEVER RECEIVED ANNUAL
- REQUEST e

THERE FoR = ?
FeE  AND FILLING = E L :
158
LEASE FIND MY cHELK #?L
EncrLase P o e CENEWA

USE 1S APPLIC
THANK Nou

DHARMENDRA PATE L e
DS MSTEL TNVESTMENT :

352~ 781~ 313

Days inn - Leesburg
1115 West North Boulevard « Leesburg, FL 34748 = Phone: (352) 787-3131 « Fax: (352) 365-1497

Operated under franchisa agieement wath Days Inn of Amenea. Inc



