PLEASE RE AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ', FLORIDADEPARTMENT OF STATE

" FOR
S8 JAN |6 PM 2: 11

REINSTATEMENT <%
DOCUMENT # S\OQQ\O@
ARY. OF STATE
INE TRCCARASSEE, FLORIDA

1. Corporation Name
omwn| HOTELS

Principal Place of Business Mailing Address

228 VA Hwy 27 N 225" vs HwY 27N

Dowmnport R 1 U e punen REINSTATEMENT@O/

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

b

2. N P Ipal OHica Agd if Applicabl "3 N Mailing Oftice Aod , 1 Applicabl
BR2E DS Wwd 39 N S22 C Us DT a7 M| et 2fo3)ar
Suite, Apt #, elc. Suite, Apl. #, elc. b
5. FEI Number 3076 427 Applied For
ity & State & State - O i
“BAVENPORT  PL “PAvENPORT  FL _ $a i
33837 | " v ® 2237 | v A CERTIFICATE OF STATUS DESRED ] [EUNISRN

7. Namas and Streel Addresses ¢f Each Officer and/or Direclor (Florda nonprofit corporations must list at leasl 3 direciors)
Sirest Address of Each

Name of Officers
Tltle(s) and/cr Direclors Officer and/or Direclor City / Slate / 2ip
2 . 3 (Do NOT Use Po?::ﬂnce Box h&mbers}) 4
7636 Applelree rele
VLD Broham R, Agqqarwal Of|ﬂMP£O ORLANDO FL 32§19

PED| Suresh k. Gupta |7636 Apple-hee Cirde| ORLANDO FL 32019

N G S — ks
/527350101002
w0, D0 s S0, 00

9. Name and Address of New Reglsterad Agent

Name
SURESH k. GupPTA
Sirest Address (P.O. Box Number is Not Acceptable)

522 vS HwY 27 NeRTH

Suite, Apl. #, Elc.

8. Name and Addrass of Current Regislored Agent

Stale | Zip Code

s " DavENPORT [ F | "35%37
Date _ :]—Mi 'H_)q_ag’

Signgjure of
Regislred Agent _

11. Does this corporation pay any intangible tax to the E/ {8ee olher side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [ on Infangible tex.}

12. I cerlify that | am an officer or direclor or the receiver or lrustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. ) further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all lees
owed by the gerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is frug and accurale, gnd my signature shall have the same legal effect as if made under oath.

SURESH K. GuPTH ______Wl/uf/qe W w24 2120

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone ¥

SIGNATURE:

CR2ED4D (12/96)



