Pdncipal Flace of Busingss Mailing Addicss

2. New Principal Ofice Addross, I! Applicatile: 3. New Mailng Office Address, 1§ Applicable 4. Date In(:orp(;rmed or Qualificd

Suite, Apl. #. etc. Suite, Apl. #. clc

"City & State Gity & Slate ' S <>3 I, 2 Z L{-

- "-f, FLORIDA DEPARTMENT OF STATE

K>

___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /‘
(@1 iﬂfz ?7 Sandra B. Mortham FILED @

Secretary of State

’4//2- DIVISION OfF C_QH_F’C_)_H_MIQN‘:
DOGUMENT # \/ 010 9S

1. Corporation Name

M. C. AND TYoT! SUHAH,INC,

oipte 17 PGl

9435 US HWY 19 NerTH 7359 u’gﬁpﬁ;{,{ savite oo “#“ggﬁjm

PINELLAS PARK PINELLA ¢ paRH
FL-337¥2. FL-237 82|

If above addresses are incorrect in any way, hoe througl inconect information and enter correclion below,

To Do Business in Florida j 2 /l S//}c, eﬂ

F L) Number Applied For
Not Applicatsle

‘ F TG $8.75 Additional Fee required
Zip J Counlry ap l Counlry | GEMIFIGATE OF STATUS DESIHED [ B 1o o Cortifioate of Starus
7. Names and Streel Addresses of Eacll Omcor and/or Direclor (Flonda nonpmhl cof poralwuns must bsl al leasl 3 direclars)

Name of Officers Streot Address of Each

Title(s) and/or Direclors Officer and/cr Direclor City / State / Zip

3 ? o 7 3 {Do NO Use Post Office Box Numbcers) 4

DV |sHAH, m.c. q359 US HWY I9Nokmy PINELLAS PARK FL

DP | sHAH, TNOTI 19359 U.S.HWY 19 NORTH PINELLA S PARIK FL

DS | SHAH, ASHWIN c. 4359 U.S. HWY /9NORTH PINELLAS PARK 172,

DT |SHAH, CHAMPAK C. 4359 U:S WY (9, NORTH [PINELLAS PARK L.

: Sl oy )F-97

10. [, being appomled the registered agent ol the above named corporation, am familiar with and accepl the obligations of Section 607.0506, F.&

11. Does thls corporatlon pay any intangible tax to the

] 8 Name and Address of Current Registered Agont 9._ Name and Address of New Registored Agent
- Namie o ’ ’ ’ 5
1" SHAH, ASHWIN <
' OI BSC] u S H w\{ 47 NO' Stieel Address (P.0O. Box Number is Not Acceptabie) g%
Suite, Apt. 4, E1c. &

PINELLAS palic FL"33782

City ) | State ‘?\p Code

REGISTERED AGENT MUST SIGN

ggawcet =4O owe |2-15-9 7

(Sec other side for infermation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [] o onmangibietax)

12. | certify 1hat 1 am an oflicer or director or the receiver or lruslee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | furlher cerlity thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the carporale name saftisfics tho requirgments of section 607.0401 or 637.0401. F.S., thal all fees
owed by the corporalion have been paid and the names ol individuals bsted on this form do nol uality for an exemption under section 119.07(3}(i), F.S. The information indi¢ated
on this application is true and aceurale, and my signalure shal! have the same legal effect as if made under oalh.

SIGNATURE: <R T4 AU . SHAH AS/'/N/M C. 12s]97 §13-577-3%3

"SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR WECTOR Date Daytime Phone




15

December ¥, 1997

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P, O, Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:

I telephoned #850-487-6059 on December 5,

19297 and spoke

to one of your representatives and again I called and
talked to a representative on December 9, 1997.

I never received an application for

renewal. I suspect

that the reason may be a result of the post office changing

our zip code.

We have been experiencing difficulty receiving

our mail addressed to us with the o0ld zip code which was

34666. Our new zip code is 33782.
this number in your files.

Please permanently record

I am sending the completed form along with a check in the

amount of $165.00 via next day air.

I would like to request

an abatement of the penalty as assessed due to the reason

mentioned above. I highly
this matter. Thank you,

Very truly yours,

DAYS INN/GATEWAY
By:

ST A

A. C. Shah
Secretary

Ol

AL UL EL b heesay
Phone: B13-5E77.3838

]'_:I:f :5“ e

appreciate your co-operation in

o P ,
I P I ORI

Fax: RI1Z.576-2700



