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REINSTATEMENT

Katherine Harris
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DOCUMENT # 100000014202

1. Limited Liabifity Company’s Name
Florida Vacation Ventures, LLC

FALLAHASSEE, FLORIDA

|

of

2. Principal Office Address
104 N. Church Street

3. Mailing Office Address

104 N. Church Street 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. ¥, etc. Florida
8. gate Organized or Qualified
@ Do Business in Florida
City & State City & State 11/15/2000
8. FEINumber Applied For
Kissimmee, Florida Kissimmee, Florida 59-3709590
2 Cou Coul
P id Z hid 7. B $5.00 agditional Fea required
34741 U.S.A. 34741 U.S.A. CERTIFICATE OF STATUS DESIRED (3] Repwpaaeiaiiebepbi
8. Name and Address of Current Registsred Agent
Name
ALG.C. Co.

200 South Orange Aven

Street Addrass (P.O. Box Number is Not Acceptabie)

ue

Suite, Apt. #, Elc. i
Suite 2300 !
City State | Zip Code £
opland FL 132801 I
9.1, wmawnmmmtmwmmm%fbuc am familigr with and accept the obligations of Chapter 608, F.S. g i
nature of
ﬁfgm:"r;mm b by Z: ;? QI‘QO/ 12/14/01 §
MUST '
10. Names and Street Addrasses of Managing Members/Managers
t Add of Each :
Tittas Managing h'::m"?eg; Managers Ma?\a?ng Meremg:rf Manager Chty / State | Zip i
i
MGRM | Max P. Cawal 922 Chauncey Court L

Ocoee, FL 34761

SOOI Toohae—H

as if made under oath.

Signature of
Managing Membear/Manager

this

as,. id ‘forin 608, F.S. | further certify that when

to pp
i, the limited liability

s i ts of section 608.408, F.S., and that

Typed or printed name of signing Managi

ﬂ
o

ht\icatadonmlsapplwonistdaewm andmyslmahnshallhave!fmsamelogaieﬂwt

Date 12/14/01 Daytime Phone# _(407) 905-0110

awal, Managing Member
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ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT : § 155.00

ORDER DATE : December 17, 2001
ORDER TIME : 11:42 AM i
ORDER NO. : 2389376-005 :
CUSTOMER NO: 4329479

CUSTOMER: Msg. Jennifer A. Newcombe |
Baker & Hostetler Llp i
200 South Orange Avenue i
Suite 2300 i
Orlando, FL 32801

DOMESTIC FILINGS il ]

o
NAME : FLORIDA VACATION VENTURES, LLC 5?

XX REINSTATEMENT

@ X

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: g? S
(R

= O

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS




