PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM E D

DOCUMENT # J34083

1. Corporation Name

CORPORATION & a.aue:\ FLORIDA DEZARTMENT OF STATE [ . i
REINSTATEMENT {% 4,,3, Secretary of State 09 QEC 10 PH 1: 57
Q“w DIVISIGN OF CORPORATIONS o
i cewimd T U STATE

L l r\H \SSEE.FLORIDA

Sigrratura at
Regislered Agenlf

& ca— . o 11/10/2009

REGISTERED AGENT MUST SiGN

RESORT MARKETING CONSULTANTS, INC. 7001 LZ2R6be2 Y
"\ )
2. Principat Office Addess « No P.Q. Box # 3, Mailing Office Acdress Lo ey ERR SR
407 Flagler Avenue PO BOX 2092 I © CcRoE0BT (11i08)" - -5 S
Suie, Apt. #, elc Suite, Apt. #, aic
4, Date incornorated or Qualified
Ta Dg Businagss in Florida i
Cily & Slata Cily & State 09/19/1986
5. FEINumber Applied For
NeW Smyma BeaCh, FL New Smyrna BeaCh, FL 59.2835051 Mol Anpicatie
2ip Counlty 2Zin Country P
32169 United States 32170 United States CERTIFIGATE OF STATUS DEsIRED [F] { Statuy -
7. Name and Address of Curront Roglstered Agent
Nama . - .
Kosmas, Nicholas G a The retnstatemen_l fee is Imlposgd, exceptl in
Srout Adraes 0. Box Normbor o N Focemranie circumstances which the entity did not receive
tresl ress {£.0. Box Number is Nnt Acceptabie . . . .
' the prior notices. By checking this box, you
?986 Sauth Atlantic Avenue are cartifying the prior notices were nat
Bute, Apl #, Ete received and requesting the reinstatement
fee be waived,
City State 2ip Goue
New Smyrna Beach FL 32168
8, |, being appeinteyfie regilered agent e abave niamed corparation, am familiac with ang accept the obligatlons of section 647.0505 or 617.0503, F.S.

9. Names ant Stsat Addresgas of Each Oficar andfor Duector [Flonda nonprofit corporalions muat hst at 1aast 3 directors)

Nama of Streot Addrass of £ach . . .
Titlas Oficars and/or Directors Officor and/or Diractor Cily ! Sizie / Zip

PD | Kosmas, Nicholas G| PO BOX 2092 New Smyrna Beach, FL 32170

AD |Brucellaria, Angella’ Y  |3722 South Atlantic Avenue [New Smyrna Beach, FL 32169

AD Brucellaria, John E 3722 South Atlantic Avenue |New Smyrna Beach, FL 32169

0. E-mail Address; sseaphoa®@cil.rr.com

{Tc be usad tor Iuth arlnual Leport not?ﬁcaliom

11, | cortify thal | am an ofllefir o} dirsstor or tna recaivar or lrustaa ermpowcus-to exacute this appheancn as prowided forin chaptar 807 or 617, F S 1 further cartify that whan filing
Ihis reinstatemant phmlwnn tha 18p4Bn 0T disgpiglion hins boag :l inated, the corporato mma mlts‘noa me requirameants of saction 6G7 0401 o 617 onm F.5,. mat all fees

made under 03 ‘ ' AngeHa Brucellaria 11/10/2009 386-424-0702

oD TYPED OR J’RINTED NAME DF S)IGNING OFFICER OR DIRECTOR Oats Dayllmn Phona #

o0
REINSTATEMEN

L



