.. BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Caningl FOR’ Katherine Harris

Secretary of Stat FILED
REINSTATEMENT pere ary o' >

= DIVISION OF CORPORATIONS _ 0 JAN-2 aM 9 20
DOCUMENT# P97000056069. . N
CRETARY OF STATE

11._CofDOrationName TALLA“A SEE FLORIDA
| JACARANDA HOSPITALITY, INC.

Principal Place of Business Mailing Address
: uers N, TAMIAM) TR .
. 400 COMMERCIAL COURT + 480-GOMMERGIA-GOURT
VENICE FL 34292 veMcE-Re SRensod , FL-
us us 3Y23Y
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R; E N QT&TF ﬁ;ﬂ F NT O / )'O]
2. New Principal Office Address, If Applicable 3. ﬁw Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
LI5S N, Tamiame 17y E To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m125,1997
: 5. FEI Number Applied For
| City&Sate . . . City & State_ 62-1701955 Not Appiicable .
_ arasofn. L = .
2 Country Zip 34234 Country CERTIFICATE OF STATUS DESIRED [] SEtAssataa e,
7. Names and Streat Addresseés of Each Officer and/or Director (Florida nonprofit corporations mrust list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
\’P GURAN, ZENON 4675 N. TAMIAMI TRAIL SARASOTA FL 34234
W GURAN, ZENON 3311 UW. 98 NORTH LAKELAND FL 33805

& | Guran, Bohdan 4,75 N. Tamuamt Trad- Sarazota Fl 34234
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =)
2
_______GUR.AN, BOHDA.N-TM - - e Street Address (P.O-Box Number is Not Acceptable} 12 i
4675 N. TAMIAMI TRAIL ]
~AAKELAND-FL-34234—— Suite, Apt. #, Etc. [3]
(3
SAR ARSI, P 34 23Y o Sﬁ’f G
10. |, being appointad t gistgent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.
) 4 SEIE N A o UL L L
'gls?‘;g:g:gdn,&gem d,g ¢ BFNAN ¢ AN Lo Date !0/24790

/\ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or digor or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 617.0401, F.S,, that all fees
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE@J‘ﬂﬁM : rﬁﬁﬁ‘mﬂn} - *c\'1~-S ‘47490 Qi - %5 -1t/

GNATURCBD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




