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PLEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £QRM. 25 PM L: 3|

CORPORATION (2894 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT QeRietest Secralary of State
N 5 DIVISION OF CORPORATIONS

DOCUMENT # P4 @oococoo4920
1. Carparation Name

L.OUQUE HOSPITALITY CoRFoRATION
2299 S.BYRON BUTLER

PErry FL 32348

-fi

2. Principa! Office Address - No P.O, Box #

2399 S.BYROA BUTLER

3. Mailing Office Address

224 $.SANTA ANITH Auc

Suite, Apt. #, efc. Suite, Apt. #, etc.

Lo Ur STATE
CLLAHASSEE, FLORIDA

70
REINSTATEMENT
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4, Date Incorporated or Qualified
To Do Business in Florida

| —l6-99¢ |
|

Rro ®R.YALAMANCRILL

Street Address (P.O. Bax Number is Not Acceptable)

2299 S.BYRON BVTLEA

Suite. Apt. #, Efc,

HAMP Ton TN

State

FL

City Zip Code

fERRY 2234 §

Signature of
Registersd Agent

8. |, being appoinied the registared agent of the above named corporation, arm familiar with and accapt the obligations of section 6070505 or 817,0503, F.5.

City & State City & State
I_ 4,& e q A, ( ' ,Q—- 5. FEl Number Applied For
P ERRY F Dl ’ 59-.24932372_ Not Applicable
Zip Country Zip Country P §8.75 I
2234 & Ny Gl1o006 (S A CERTIFICATE OF $TaTUS DESIRED [ AN
. 7. Name and Addrass of Current Reglstered Agent PROFIT CORPORATIONS ONLY
ame

MThe $600.00reinstatement fee is imposed,
except in circumstances which the entity did
nect receive the prior notices. By checking
this box, you are certifying the priar
notices were notreceived and requesting
the reinstatement fee be waived.

Low 2

REGISTERED AGENT MUST SIGN

4 |20 10

9. Names and Street Adaresaaes of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directors)

Titles Officars r;i:cr;}gro I)irectors SOtil’-f?:etrA::tﬁgrs Igifrggg: City / State / Zip
P/o | RAw RNALAMANCHIL) | 2399 S BYRON BUTLER. PERRY FL 3234 %
_\‘KD VIPULA YALRMANC (LI r n X rt # r7
5[13 MELISSA L.SIMMONGS h I 1 i x 113
M. MILLIGAN
BN —————
WAY -3 201

s
10. E-mail Address: RAO® POSITIVE[NVESTMEN TS, Coln

{Tc be usad for future annual report notification)

11. ; cenr?y WEL | am an oficar of Giector of ING Teceiver or Irusies empowerea To exacula this application as prowaea Tor m Epter 607 o617, TS 1 ther Eﬂ Thet when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F ., that all

fees owed by tha corporation have been paid. | further ify, jnfarmation indicated on this application is true and accurate. and my signature shall have the same legal effect
as f made under gath Q é
SIGNATURE: 4 (2010 (&13)370-]80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




