PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI‘CATION .- FLORIDA DEPARTMENT OF STATE FILE
Katherine Harris
FOH ECRETARY OF STATE
HEINSTATEMENT Secretary of State TheUAHASSEE, FLORIDA
DIVISION OF CORPORATIONS

DOCUMENT #  F96000005705 01 0CT 25 AHII: 33

1. Corporation Name

-CAROUSEL HOLIDAYS LIMITED, INC.

CR2EQ40 (8/01}

Principal Place of Business Mailing Address
300 PRINCESS RD 300 PRINCESS RD
MANCHESTER ENGLAND M 147 QU MANCHESTER ENGLAND M 147 QU
°° - REINSTATEMENT O
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified °
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11/01/1998;5’
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
T 10L APPICAY S
- - 7
Zip Country Zip —[ Country CERTIFICATE OF STATUS DESIRED [ 58,05,’ Jdiiona) Fee qraured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each " "
1T'“9(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-D——GROSSLAND-DAVIE PHRWY-+-PHOVY-BUGINESS-GENTER 38— 1—MANGHESTER-ENGLAND-M-H47-Gb—
D DAVID TARD MNE PRWY | Py BosiwEss CEMT&# 200 PRivcess Roat MawcHesTS
D——1SALF-GUES PR 4-PRWY-BUSINESS-GENTER-30———
P | M Ao, GRES Prewoy ( Frwy Bunmbse ceptRE |, 3o PRiscess Reab, AMAaHESTERD
B——1BURNG PAVID—————————— PR PRWY-BUSINES S-CENTER-38————MANGHESTER-ENGLAND-M-H7-GY-
—BD——WRIGHT-BAVID- PICWA-1; - —MANGHESTER-ENGEAND-M-147-GU—
S MCMAHON, GREG PKWY.1, PKWY BUSINESS CENTER, 30 MANCHESTER ENGLAND M 147 QU
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name John S. Fletcher
Morgan, Lewis & Bockijus, LLP
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD 200 S. Biscayne Blvd.
PLANTATION FL 33324 Sits, Apt. ¥, Etc.
5300 First Union Financial Center
City Slate Zip Code
Miami 33131-=2339

10. I, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

rDDUﬂ4£:.Tr‘::!4 ' A

-11¢1 I3 IIJ3
DY ﬂfi- n 0o

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11, | 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 alf 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

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: _* "

SIGNATURE AND rvpsn:\g_i_g@nmmume OFFICER OR DIRECTOR Dale Daytime Phone #




