. ___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPL:T!NG THIS FORM.
APPL{LAT[ON e.__ﬁ%‘i’!q- FLORIDA DEPARTMENT OF STATE!

FOR P ‘*:§» Sandra B. Mortham ";\;LED
: kS ;#-’ Secretary of State ]
REINSTATEMENT “7g¥e DIVISION OF CORPORATIONS 43 00T \5 P q: 52

' DOCUMENT # 677059 et U7 SINE,

Gorporation Name . SECTL FLOFJD B,
S
VACATIONLAND PROPERTIES, INC. i

Principat Place of Business Mailing Address

201 SOUTH RIVERSIDE DRIVE
POMPANO BEACH, FL. 33062 ’

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Prncipal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified
Ta Do Business in Florida 6 /29 /80

Suite. Apt. #, etc. T Suite, Apt. #, etc.

5. FEI Number Applied For
Cily & State _ | City & State Nat Applicable
Zip Country Zip Country .75 Additional Fee required

_ s8
CERTIFICATE OF STATUS DESIRED E{ tora Ce

cate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporétions must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s} and/or Directors Qfficer and/or Director City / State /) Zip
1 2 3 {De NOT Use Post OHice Box Numbers) 4
P/D THOMAS ZIOQL 201 5. RIVERSIDE DRIVE POMPANO BEACH, FL. 33062

2OO2sEEnD s ——I0
—10,/207 f"w!] 1S0--013

sl GRE. 7S #ekkifREE. VS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THOMAS ZIOL
201 SOUTH RIVERSTIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

POYPANO BEACH, FL. 33062 ST A

) City State | Zip Code
10, 1, being appolinted the registeWabove napted corgoration, arm familiar with and accept the obligations of Section 607.0505. F.S.
Si ¢ f
Registered Agent / _ . Date _09/29/98
Thomas Ziol H?GISTF‘?ED AGENT MUST SIGN _
11. This corporation owes or éas/paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 NoEX : on intangibie tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F_8. [ further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BG7.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals sted on this form do not qualify for an exemption under section 119.07(2}(i), F.8. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4 Thomas Ziol 09/29/98 (954)295-1257

SIGNATUHE/ND TYFED OR Payﬂ: )ME‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore £

CRADSN g



