. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂﬂﬁﬁm

5% FLORIDA DEPARTMENT OF STATE ' i
APP"T:‘SQTIO% ?i 2 Sandra B. Mortham F?Q‘EIT)D
0\ ._ ﬂE Secretary of State

| REINSTATEMENT =3 o __ DVISONOF corporaToNs | W7 0CT 17 M 9 50
DOCUMENT # @7‘73 79 SECRETARY OF STATE

orporation Name TALLAHASSEF fLUREUA

Vacation villas Management Corporaticn L
L ,ij‘géﬂf) .

Principal Place of Bugmcss Mailing Address

1330 Knox McRae Drive
Titusville, Florida 32780

If above addresses are Incorrect in any way, ||nc through incorrecl information and enter correction below.

. Mew Mailing Oflice Address, If Applicable 4, Dalg |n§orporaie_cl ?:rl Qualitied
_Mo _Mallis & Whitehead To Do Business In Fiorida
Suite, Apt. 4 07/22/80

_P.O, BOX 1210 5. FEI Number
City & Staie . 59-2721683
. . .| Melbourme, FL _ 32902-1210f& —
2p TCW"“V Zp J Country GERTIFICATE OF STATUS DESIRED [
- e __Brevard i
7. Namos and S!reol Addresses ol Eagl\ Officer Bndlor Dueclor (Flonda nonprohl corporalions must lisl at Iea31 3 dlreCIDrS]

"~ 'Namo of Officers Streal Address of Each ( -
Title(s) and/or Directors Officer ang/or Direclor City / State / Zip
1 7 2 3 (Do NOT Use Post Office Box Numbers) 4

2. New Principal Ollice Address, If Applicable

| Suite, Apt. #, etc.

Cily & Stata

§8.75 Additional Fee requlred
tfor a Cerlificate of Slalus

- L L
ey v

P/D/V/T . Robert Caswell . | 7,73‘7';Bér;f{1,0't;‘3ay‘ | Barefoot: -B'ajr , FL /,_-7:3,29 76

N
o .

‘- A ;ePHHH 3o - =
o ] /TN B2 DI
“ ST T —— ****':I]':—'-,ﬂl *#iH‘EI]"._[][I

e /\
| REINSTA mﬂ'r"‘“@’%\*

- —
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