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04/12/2005 200510200262 DOMESTIC AGENT SUBSEQUENT 25.00 .00 .00 .00
APPOINTMENT (AGS)

Receipt
This is not a bill. Please do not remit payment.

NSI

145 BAKER ST
ATTN: TRACI SMITH
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, J. Kenneth Blackwell
1030656

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MOTEL HELL, INC.

and, that said business records show the filing and recording of:

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 31st day of March, A.D.
2005.

;/Www

Ohio Secretary of State

United States of America
State of Chio

Office of the Secretary of State

Document(s) Docume'nt No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 200510200262

COPY
.00
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Prescribed byJ. Kenneth Blackwell [Expedite this Form: useow

Chio Secretuy of Siate
Cenmal Ohig: (614) 466-3910
Toll Free: 1-877-SOS-FILA (1.877-767-3453)

Columbus, OH 43216
™ Requires an additional fse of §100 *

www state oh.ys/sos QNo PO Box 788

e-mail. busserv@sos state.oh.us Columbus, OH 43216

STATUTORY AGENT UPDATE

(For Domestic or Foreign, Profit or Non-Profif)
Filing Fee $25.00

THE UNDERSIGNED DESIRING TO FILE A:

{CHECK ONLY ONE (1) BOX) _

(1) Subsequent Appointment of Agent (2) Changes of Address of an Agent  |(3) Resignation of Agent
Meap [JLP (tes-a68) Clcop [P (1as.aca) Oeop [ LP pssacw)
L] LLC ¢71sa) [(JLLC {1444aD) [JLLC (1530A0)

Complete ALL of the general information in this section for the box checked above. J

Name of Entity MOTEL HELL. INC.
Charter ar
Registration No. 1030656

Name of Current Agent CAROLYN M. MATHIAS

Complete the information in this saction If box (1) Is checked, J

Name and Address of MARK S. ROBERTS

New Agent {Name)
2860 N. TWP. RD. 23

(Strast) NOTE: P.0. Bax Addresses are NOT acceptable,

TIFFIN SENECA Ohto 44883
(City) (Geunty) (Stale) {Zlp Code)

ACCEPTANCE OF APPOINTMENT

The Undersigned MARK 5. ROBERTS , named herein as

the Statytory agent for, MOTEL HELT. INC. ,Jhereby acknowledges and
accepts fhe appointment of statutory agent for said entily.

Signalure: 2 :
. (Statutory Agenl) Mark S, Roberts

* IFthe entity listed is a foreign corporation, the agent does nol have to sign the Aceeptance of Appointment

p— S
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|Complete the information in this section If box (2) is checked. |
Old Address of Agent
{Strasl) NOTE: P.O. Box Addresses are NOT acceptable.
Qhlo
(Gity) {Stata) (Zip Cods)
New Address of Agent
[Streat) NOTE: P.Q. Box Addresses are NOT acceptable.
Qhio
(City} (Stats} {Zip Code)
Complete the informatien in this section if box (3} Is checkad. I
Is this agent resigning? D Yag |:| No

Currant or last khown address :
of the entity's pringipal office (Sirasl) NOTE: P.0. Box Addresses are NOT acoeplahle.
where a copy of this Resignation
of Agent was sent as of the date

of filing or prior to the date filed {City) {Stata) {Zip Cada)
REQUIRED .
Must be authenticated (slgned) by an m
authorized representative fé/g; - 10-18-2004
{See Instructions) AUnorized Represenlative Date

tk S. Roberts
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