Ll ’ FLORIDA DEPARTMENT OF STATE -
. CORPORATION Katherine Harris ﬂ;,. ! gm. F D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 APR 2 ! PH 2: 05

—

f—t"t

DTy SECRETARY OF STATE
DO ENT #ElIT000B105 TACL AR

13
AHASSEE, FLORIDA
CARQUSEIL HOLIDAYS LIMITED, INC.

2. Principal Office Aadress 7 3. Mailing Office Address
Parkway 1, Parkway it~ same
Business_Center, et =R 5 :
Suite. Apt. #, etc. LX1NCES s Road Suite, Apl. #, elc. y © : f 5 H R B /
4. Dats Incorporated or Qualified ) -
To Do Business in Florida 11/01/199 E &S
City & State City & State

Manchester England ) 5. FEI Number Applied For

¥ [Not Applicable

Zip Country Zip Country
0 $8.75 Additional Fee required

CERTIFICATE COF STATUS DESIRED for a Cerlificate of Status

o
7. Name and Address of Current Registered Agent

M_147 QU _|Fngland

Name

CT Corporation System
Street Address (P.O. Box Number is Not Acceptable}

“Dﬂﬂ04§§m1ma~—a

1200 S. Pine Island Road NS00 <=t 03 ==111
SyiterAPT 7, Ete- B
*#**BDU.DD w300 00
Rity \ State Zip Code I
Plantation e 33324
8. |, being appoinkd the registeryd agent #f the above named corporation, am familiar with and accept the abligations of section 667.0505 or 617.0508, F.S.
- PETER F. SOUZA oD
Signature of ASSISTA:T CECRETARY 4 2
Registered Agent R Date }O
REGISTERED AGENT MUST SIGN T
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Parkway 0 Parkway Business
D David Crossiand . Center 300 Prmcess Road___| Manchester England M147QU
. Parkway 1, Parkway Business
D Giles Salt Center, 300 Princess Road Manchester England M147QU
- Parkway 1, Parkway Business :
D David Burns Center, 300 Princess Road Manchester England M147QU
. . Parkway 1, Parkway Business
D David Wright Center, 300 Princess Road Manchester England M14700U
Parkway 1, Parkway Business
S Greg McMahon Center, 300 Princess_Road Manchester England M147QU. |
O . _ L
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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
awed by the corporatign have been paid and the names 1 individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is tr shall have the same legal effect as if made under oath.
SIGNATURE: 0 %avm Burng, Director
sna:me‘mf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



