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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!EIF{DQM.

APPLICATION FLORIDA DEPARTMENT OF STATE 00 JUL -7 PH 2: L5
FOR Sandra B. Mortham o :
REINSTATEMENT Secretary of State QE:"&.’:E:'F!, v Oi"_‘ STATE
DIVISION OF CORPORATIONS T.Z\!.EAPT Ag;,: é{: F r‘R- IDA
[H 2 5t BN i Y
DOCUMENT # C %26 '
1. Corporation Name ’I
Rising Sun Hotels, Inc.
Principal Place of Business . ' Mailing Address
911 N. Orlando Ave. '
Winter Park, FL 32789 T OG
If above addrasses Ara incorrect in an line through ingomrect information and enter corection heiow! - g
2. New Principal Office Address, If Appiicable  §3. New Mailing Address, if Applicable . Date Incorporated or Qualified
To Do Bustness in Florida 9/9/91

Suite, Apt. #, eic. Suite, Apt, #, 8ic.
i 5. FEt Number Applied For
City & State ~ 1 Eity & State . 59-3087668 Not Applicable

- 6.

Zip Couny Zip Country CERTIFICATE OF STATUS CESIRED [

7. Names and Street Addresses of Each Officer and/ar Director (Florida nanprofit corporations must list at least 3 Directors)

o pn et '
i ce irgctor i i

1 Titte(s) 2 andior birec:ars 3 {Do NOT Use Post Office Box Numbers) 4 ChrylState/zip

President Bhagat,Kalpana 911 N. Orlando Ave. Winter Park, FL 32

789

FLIIL ity f § ]
308001073014

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name S LI “oe s
Bhagat, Kalpana Do e T :
911 N. Crlandc Ave. Strest Address (P 0. Rox Number is Not Accent=hial

— Winter-Park, FL 32789 : SR :
- — .1 -Buite, Apr # Ete. . - -

3 - - et e

CRZEDAD (1285)

City State { <ip Code
FL

10.

I, being appointed the registered agent of the above named corporation, am famillar with anc accept the obligations of Saction 607.0505, F.S.

Signaturs of 4( L. { . oae _4/5/2000

Ragistarad Agent

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. Does this corporation pay any intangible tax to the - Seo ofher side for informati
Dept. of Revenue under S. 199.032, Florida Statutes. vesL] No[J e miandive oy
12. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not Guaity for the exematian stated in Section 119.07(3) (k), Florida Statutes. | re-

Jease the Division of Corporations from any liability of nan-complianca with Saction 118.07(3)(k) in the avent that the information supplied is deemed axampt from public accass.i
cartify that | am an officer or director or the recaiver ar trustee smpowered 10 exacute this application: as provided for in chapter 607 or 617, F.S. | further certify that when filing

this rainstatemeant application the reason for dissolution has been elistinated, the carporate name satis fies the requirements of section §07.0401 or 617.0401, F.8., and that all
fees owed by the corporation have been paid. The m@ﬁ;jﬁ}ﬁ on this application is true and accurate, and my signature shall heva the same fegal effect as if made

under cath. _iy\ ) /L) R fb

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

FLNI0 - CT System Online



