APPLICATION
, FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P97000081 848

1. Corporation Name

NIGHTSTAY INC.

Principal Place of Business
27506 HiCKCRY BtvD. T2T506-HIEKORY-BLAD,__
BONITA SPRINGS FL 34134 L BONITA SPRINGS-FL-34124.

If above addresses are incorrect in any way, line through incomrect information and enler correction belaw.

Matting Address

FILED

SBOEC 14 Py 14: )

SECRETARY OF
MLLAH&SSEL FEE?’EA

LT

2. New Princigal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

Suite, ApL. #, etc.

Suits, Apt. #ﬁtc.

4. Date Incarporated or Qualified
To Do Business in Florida

09/22/1997

9

City & Siate

BNt Sermas 1

5. FEI Number

| Applied For
Not Applicable

Zip

Country

* 41579

CoT.xnU'gf /ii_ 5

6.

CERTIFICATE OF STATUS DESIRED []

o

7.

and Street Add)

of Each Cfiicer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors)

1 Titte(s}

2

Name of Officers
and/or Directors
3

Street Address of Each
fficer and/or Director

(Do NOT Use Post Office Box Numbers)

4 City / State / Zip

]

VARIE, LYNN

27506 HICKORY BLVD.

BOMITA SPRINGS FL 34134

OO Pl S —
~13/23/95--I101—018 .

8. Name and Address of Current Reglstered Ag;mt

9. Nama and Address of New Registered Agent

VARIE, LYNN
27506 HICKORY BLVD.
BONITA SPRINGS FL 34134

Name

Street Addrass (P.O. Box Number is Mot Acceptéblé)

CR2E4) (§158)

Suite, Apt. #, Efc.

City

State [ Zip Code

10. |, being appointed the registered agéﬁt of above name oorlaafa?.lon am fam:llar with and accept the obligatians of Section 6070505, F. 5.
B (X !

)WIRED

Slgnature of

Registered Agent - 1

S 1

{ } F(EGISTERED AGENT MUST SIGN

Date 12«26\! ] %

11. This corporation owes or 3t has paid the current year
Intangible Personal Property tax due June 30.

Yes D

o 14

(See other side for information
on Intangible tax. )

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify t
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfles the requirernents of section 607,0401 or 817.040;
owed by the corporation have been paid and the names of individuals listed on thls form de not qualify for an exemption under section 119.07(3)(}), F.S.

\ signature shall have the same legal effact as if made under cath.

SIGNATURE:

on this application is true and accurate, and

.

hen filing
at all feas
ation indicated

at
, 1

4% Y

Daytima Phane #

A

YT 1 O



