PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris \
REINSTATEMENT Seoretary of State

. DIVISION OF CORPORATIONS F | 1 E D

DOCUMENT # P98000088515 61 noT 26 P 229

1. Corporation Name

R-MOTELS, INC. SECRETARY OF STA *E.
- TAEEM-;ACS Ere Of\ DA

Principa! Place of Business Mailing Address

5015 US, WGHNAY 19 5015 U, HGHWAY 19 “ I” l” I i ' | | u m Il "
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Business in.Florida .. -
~Suite, Apt"#, eto— - - T Suite, Apt. #, etc. 10/ 16/ 1998
5. FEI Number Applied For
City & State City & Siate 650870724 Not Applicable
6.

i i $8.75 Addi I'F ired
Zp Gountry 7p Country CERTIFICATE OF STATUS DESIRED L1 |Rstaraivlieing b i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Officers Strest Address of Each . .
1 Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD BHAIKH, NASEER 8538 LOST COVE DRIVE DRLANDO FL 32819
OO0 RS TG ——=
=t Harit=0tns0—013
sk S0 00 swe 5000
8. Name and Address of Gurrent Reglstered Agent 9 Name and Address of New Reglslered Agent
h TR “1 Name =~ - — T ) - R
SHAIKH, NASEER A Street Address (P.Q. Box Number is Not Acceptable)
8538 LOST COVE DRIVE
ORLANDO FL 32819 Sufte, Apl. #, Eic.
City | State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent v

Date iO! wlo ’

‘/'/-—/-ﬁeals‘r—hzo AGENT MUST SIGN

11. | certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 exemnption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal etfact as if made under oath.

Sy

(}\/.

SIGNATURE: - RN CAET S T
SIGNATURE AND TYPED OR FRINIECTRAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

CR2E04D {8/01)




Oct.20, 2001

Florida Department of State

Annual Report, Reinstatement section

P.O.Box 6327 .
Tallahassee, F1 32314-6327 . __. - . - S

Re: Annual report

To whom it may concern:

Please be advised that we have received your notice of Administrative Dissolution or
Revocation. We are alarmed as we have no record of having received the annual report
which is required to be filed. Perhaps it has been received, however we have not been
able to locate it and have no recollection of having received it.

We respectfully request that the reinstatement fee be waived. We have enclosed herewith
a check in the amount of $ 150.00 in payment of the annual report fees, in the hopes that
the reinstatement fee will be waived.

Please reinstate the active status of the corporation. If there is a problem, please contact
me at 727/849-8551. A o -

Thank you so much for your anticipated cooperation in this matter, We will make sure
this does not happen again.

Sincerely

RAMADA INN BAYSIDE » 5015 U.8. 19 North, New Port Richey, FL 34652, Phone: (727) 849-8551, Fax: {727) 843-0831, 1-800-822-3743



