PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

NI
APPLICATION FLORmQa?uif:gT:Eg;a%F STATE APPROVED
FOR ap’ﬁ/l . Secretary of State, FILED
RElNSTATE N ‘-ﬁ- W DIVISION OF CORPORATIONS 97 HAR
28 PH 3:
DOCUMENT#NLB”'Z #3:53
1. Corporation Name
VACATION VILLAS AT FANTASYWORLD Tiﬁ%ﬂg&m STA\ITDEA
TIMESHARE OWNERS ASSOCIATION
N EE06 AR “AVENUE "$36 THIRD AVENUE
KISSIMMEE, F1. 34746 NEW SMYRNA BEACH, FL
32169
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
|2 New Principal Ofhce Address, If Appiicable 3. New Mailing Office Addrass, I Applicable 4. .?gt&ngg;?:éggseiﬂ %ﬁgﬂmw 4 / a3 / 01
Suite, Apt. #, elc. Sutte, Apl. #, elc, TEETN
: er Applisg F
[ Gity & Btate City & State . - 5@—_306 3633 o NF:: :ppli:;ble
2 Countr Zi Count 6. ) S$8.75 addimonal Fec required
p ountry p ry CERTIFICATE OF STATUS DESIRED ™ fon a Cenliicate of Status

7. Names and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprofi corporations must list at least 3 directors)

e S a7 M
e Jl-:“ |I.Jl::. _'"'"i_..l

*U4’le3?~~ﬂllﬂn~~001
WRREI0E, 25 el

REINSTATEMENT 2

. . // I
8 Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent __

o
JAMES KOSMAS, PA e > / 2@/3’

111 LIVE OAK STREET Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

Suite, Apt. #, Etc.

FL

/ City State | Zip Code

:d Ygent ofthe above named corporation, am familiar with and aécept tha obligations of Section 607.0505, F.S.

e e pate _ QWA

10. |, being appointed the gls! )

Signature of
Regislered Agent . e e e ettt ke e arvne
- AEGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for Informatian
. Dept. of Revenue under S. 199.032, Florida Statutes. YesT¥  No[] on intanglble tax)

12. 1 cerify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemenl application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information ingicated

on this application is frue pad accurate, and my signature shall have the same lega) effect as it made under oath.

LS
SIGNATURE: y v/

SIGNATU Alnn TYPED OR PRIYIED NAME OF SIGNING OFFICER OR DIRECTOR ¥ [ Deylime Phone ¥

Name of Offlicers Streat Address of Each
Title(s) and/or Directors Ofticer and/or Ditector City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D NICHOLAS KOSMAS 920 THIRD AVENUE NEW SMYRNA BEACH, FL32169
PAUL KOSMAS 920 THIRD AVENUE NEW SMYRNA BEACH, FL 3216
7
S/% DR. IDEW 020 THIRD AVENUE NEW SMYRNA BEACH FL 32169
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