I T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
atherine Harris @i
FOR Secretary of State - ,,fbf‘f )TA‘;P?,.{";’L(},r-' 5 ra
REINSTATEMENT DIVISION OF CORPORATIONS ~CION oF ffi'.'ff""f.”{)r?‘rfﬁ:i?]m

DOCUMENT # K76009 aroct 1g py l'hls

1. Corporation Name

VALUE ADDED VACATIONS, INC. AOOMNN3ESS 28— —5
~10/25/01 -—01049--018 I

*ad TR0, 00 eSO 00

Mailing Address

Principal Placa of Business
ORLANDO FL 326819 ORLANDO FL 32819
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E[%E E@gﬂg@ﬁsggﬂ 0/
2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
-7 oQ 2 G‘rﬂlud Nq'\-l‘ OMQI ur{ve__ '70 S 3 G‘rqud Nﬂr‘iﬂﬂd Peive. To Do Business in Florida 03/28/1989
Suite, Apt. #, efc. Suite, Api. #, etc. ]
Suite. (O2 Svite. 102 5. FEl Numbar Applied For
City & State City & State 58-2952685 Not Applicable
ORLANDD FLoRxD A ORLAAD O FLORTOA 5 -
Zi Count Zi Count ' .75 Additional Fee required
"’3 23 L;HSW A "’3 2319 unity LsH CERTIFICATE OF STATUS DESIRED (] | nrtibop st
7. Names and Street Addresses of Each Officer and/or Diractor ({Florida nonpraofit corporations must list at least 3 directors)
’ Name of Officers Straet Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
‘D SHEEHAN, SHEILA S. 1232-RIBGEWOEB-6F ORLANDOFL , 3 2230 3

Sio cH EAOKEE DRTVE

AT
A

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
] Name

SHEELAN, SHEILA S l Streat Address {P.Q. Box Number is Not Acceptable)

1232 RIDGEWOOD ST 510 CHERDKEE. DRTVE

ORLANDO FL 32803 Suite, Apt. #, Elc.

n A
City State | Zip Code
OAL ALDO FL| 323903

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

Signature of d?ﬁ\fﬁ, ""a o Date ¥, lo-15-0]

Registered Agent ){_

REGISTERED AGENT MUST SIGN

CR2E040 (8/01)

11. I 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.5,, that all fees
owad 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 shall have the same legal effect as if made under oath.

@Jcﬁ /&l‘-’ _ X 10-15-0} (o N BYF-4796

'SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




