2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PS9000097795

1. Enbty Name

HAPPY HOLIDAY MOTEL TWO, INC. FILED

; 08HOY 10 P 3209

Principal Place of Business Mailing Address o

1701 N. ATLANTIC AVE. 1701 N. ATLANTIC AVE. cunt ATl oIAlk

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 FL L AHASSEE, FLOWIDA

S T MRV M oA
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 110ﬂEINsFATEMWI)% won O g

w

City & Siate City & State 4. FEI Number Applied For

| 59-3584820 Not Applicable

| . N

1 Zip Country Z‘P Country 5. Certificate of Status Desired O ?eae'gesmﬁ:’:;“ma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIPERSAUD. VEIRMA M
1701 N. ATLANTIC AVE,
IDAYTONA BEACH, FL 32118

Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City FL 2ip Code

B The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I the obligations of registered agent.
|

§|GNATURE

Segnature, lypaa of pnlea name of registered agent and btle d apciicable (NOTE: Reglstarad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

friTi P 7 petete TN (Y Change [ Adcition
Mw HARRIPERSAUD, VISHNU NAME

FTREET ADDRESS | 1701 N. ATLANTIC AVE. STREET ADDRESS

LY. S1-2P DAYTONA BEACH, FL 32118 CITY-§T- 2P

TITLE A [ pelete TILE Ol change [ Addition
NAME HARRIPERSAUD, VEIRMA M NAME SOl 37 ranass

SIREET ADDRESS | 1701 N. ATLANTIC AVE, STREET ADURESS 11710/03--01020--019 ~ %1 50.00
Cilv-57-21P DAYTONA BEACH, FL 32118 CiTY-Si.2IP

hme 3 pelete s O Change [ Addution
NAME NAME

STREEY ADDRESS STREET ADDRESS

lewy-51-2 CiTY-ST-21P

T O petete MLE [ change [ Addition
[HAME NAME

s TREET ADDRESS STREET ADDRESS

CiV-si-Zip \ L [ [7 CITY-ST-2IP

“HRE { ’ 1 Delete e [l Change [ Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7IP CiY-ST-21IP

TITLE 7 oelete TITLE [ change  [J Addition
}N/\ME NAME

STRELT ADDRESS STREET ADBRESS

CITY-87-7IP CITY-ST-2IF

changed. or on an attac

SIGNATURE:

7( with an address, with all cther like empowered

12. | hereby certify that the information supplied with this filing does net gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
\ngicated on Ihis report or supplemental repert is trug and accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘mﬂﬂ M/ﬂﬂaswd et IR f-//‘hée eSSy

.
SIGNATURE AND TYPED OR PRINTED NAM’OF SIGNNG OFFICER OR BIRECTOR IDa:u Daytime FRona #




