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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

28Ry, FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State
DIVISION OF CORPQRATIONS

APPLICATION
FOR
REINSTATEMENT

HILED

1. DOCUMENT #  L01000013005

Name and Mailing Address

0011243 01 AT 0.292 #»AUTO T2 1 0615 34741-322164
ballalulhnddulallnlbublublidblldadnllld
SUN RESORTS TRAVEL, LLC

1864 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741-3221

03 CCT:30 "800

SECRETARY OF STATE
TALLAHLSSEE, FLORIDA

ARG

2. New Mailing Address 4. State/Country of Formation 5

FL =

“City, Stats, Zp = = - = T Date Orgamzea or Qualined T ——— - %

To Bo Business in Florida 07/31/2001 §

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
1964 N JOHN YOUNG PARKWAY 59-3738563 Not Applicabile

KISSIMMEE FL 34741 City, State, Zip

T 55.00 Additional Fi ired
CERTIFICATE OF STATUS DESIRED

FREY, CHARLES C

- R . — -

8. Name and Address of Current Registered Agent o. Name and Address of New Registered Agent
Name
WOOQODS, JONATHAN D
425 WEST COLONIAL DRIVE Street Address (p.0. Box Mumber ia Mot Acceptable)
SUITE 204 =lmla]uhets bt e R
ORLANDO FL 32804 % 10/30/03--01051--103 =155, 00
ey zZip Code
A FL
10. |, being appointed the registered agent of the/above nfm i) Ak amiliar with and accept the abligations of Chapter 608, F.5.
Signature of : = B /
Registered Agert SH ' f H EQUIH E Date ___/_Dﬁ_? 0\5
PAGENT MUST SIGN [
11. Names and Street Addresses of Each Manager
Name of Managing Strest Address of Each ; .
Titie(s) Mambers/Managers Managing Member/Manager City / Stata / Zip
MGR 1964 N JOHN YDUNG PARKWAY KISSIMMEE FL 34741
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all fees owed by the limited liability corprany) have
as if made under oath,

Signature of
Managing Member/Manage

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liabiiity company nama satisfies the requirements of section 608.406, F.S., and that
N paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager




