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;MPLET!NG THIS FORM.
CORPORATION £ % [ ORIDA DEPARTMENT OF STATE FILED
Secretary of, State )
REINSTATEMENT DIVISION OF CORPORATIONS 0L OEC -6 PH 2 39
SECRETAKY OF STATE
DOCUMENT # P99000024307 TALLAH p SeE FLORIDA

1. Corporation Name
EXECUTIVE RESORT APARTMENTS, INC.

711 St. Anthony Avenue
Post Office Drawer 7540

pinceacy e s

Strest Addrass (P.O. Box Number is Not Acceptabla)
341 N. Maiiland Avenue

2, Principal Office Address 3. Mailing Ctfice Address
711 St. Anthony Avenue Post Office Drawer 7540
Suite, Apt. #, eic. Suits, ApL #, etc. i
4. Date Incorporated or Qualified
To Do Business in Florida  March 11, 1999
Cily & State .- City & State I
L N Tl ‘| 5:FE! Number Applied For
Effingham, lllinocis Maitland, Florida PP
9 58-2448838- ~[Not Appiicabie
Zip Country Zip Country 6 ]
62401 USA 32794 USA CERTIFICATE OF STATUS DESIREDIE Cron 3 Cortifionte of
—
7. Name and Address of Current Regislered Agent
Narns .
Philip Tatich

Suﬂe t. #, Efc.
Suite 340
City Stats Zip Code
Maitland FL | 32751
8. |, being appoi ent of he above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - l }
Registared Age Y Date ! (’) 2 L w
N \ ] REGISTERED AGENT MUST SIGN I {

4
9. Names and Strest Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers anstyon Directors e s Shan City / Stata / Zip
PD Agarwal, Surendra, P. 711 8t. Anthony Avenue Effingham, lilinois 62401
'S _{Agarwal, Kanak L. | 711 St. Anthony Avenue Effingham, lllinois 62401 ™
T Agarwal, Ravi 711 St. Anthony Avenue Effingham, lllinocis 621;01

CR2E081 (01/04)
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10. | 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 cartify that when filing
this reinstatement application, the raason for dissolution haa been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is tn;ne and accurate, and my signatura shill have the same legal eftect as if made under oath.

smnmu&%@x_ 2 aw%mD
SIGNATURE AND TYP PRINTED NAM

oF’slGchi OFFICER OR DIRECTOR

(217) 342-3800

Daytime Phone #

U-2-0 b

Date

N



