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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

2

VACATION VILLAS AT FANTASYWOQRLD
TIME-SHARE OWNER%S {J<€oliddis <o QNC -

.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPF}\H'{K!“‘.F%@RM_

t

FILED

01 JAN 12 P4 2: 39

RETARY OF STATE
TEEEAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
4999 KYNGS HEATH BLVD. | 6925 LAKE ELLENOR DR.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
SUITE 400 Tg Ee)onBu;ine:ss in Florilt‘kaI
City’& State City & State s
= FEI NMumber Applied For
E$SIMMEE, FL ORLANDG, FL 59.3063633 Not Appiicable
Zip™y Country Zip Country -
34746 us 32809 uUs CERTIFICATE OF STATUS DESIRED [] o e WS
A
7. Name and Address of Current Registered Agent
Name
tKOSMAS, JAMES

111

Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK STREET

Suite, Apt. #, Etc.

City ~

NEW SMYRNA BEACH

/

<]
State Zip Code
FL |32768

8. |, being appointed the regigtergd

Signature of
Registered Agent

" )
\ N REGISTERED AGENT MUST SIGN

one N0 |, 2000

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

. KOSMAS, NICHOLAS G,

920 _THIRD AVE,

Titles Officers andror Directors e o Braiar City / State / Zip
VD | ZYWICKI, JR., HANK P.0.BOX771297 OCALA, FL 34477
Srb .
| .. |.KOSMAS, STEVE 920 THIRD AVE. NEW_SMYRNA BEACH,FL32168

NEW SMYRNA BEACH,FEL3216%

SR e =
-03/16/01 --01100--015

DT T IS SEMCS ¢T E SCIC

on this application is true and

SIGNATURE:

SIGNATU_
\

Nk

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 119.07(3)(i), F.S. The information indicated

curate, and my signature shall have the same legat effect as it made under oath,

kéme/

Janwary 3, 0 Q0d-427-0652
NV%‘: ME OF Si INGQFFICEROR DIRECTOR . Dasd

Daytime Phone #

CR2E081 (9/98)



