PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (8%, FLORIDA DEPARTMENT OF STATE
. Cﬁ& . Katherine Harris
. ~FOR 3 -

Secretary of State : g
REINSTATEMENT DIVISION OF CORPORATIONS E: ‘ L- E— D
DOCUMENT #  L50672 3:28

1. Corporation Name

PREMIER VACATIONS, INC.

Frincipaln Place of Business Mailing Address
SHI-LAKE-ELLENOR-BR: SH-LAKE-ELLENOR-DR.
s sr s A CEARTAARER IR
o8 43 ﬁ ‘ ) ] e E
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. tga ﬂ % E tm m ]
2. New Primiipal Office Address_, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1781 Park Center Dr. 7| 1781 Park Center Dr To Do Busingss in Florida - 02/12/1990 - -
. Suite, Apt. #, elc. Suite, Apt. #, ete.
’ 5. FEI Number Applied For
Tty & Siate City & Siate 5§9-3039840 Not Applivable
5 Orlando, g‘lorida . Orlando, Elorida 5
ip ountry ip ountry Additional Fee required
32835 Oranqe 32835 Orange GERTIFICATE OF STATUS DESIRED ]
7. Names and Straet Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
_ N i Officers - Street Add of Each " )
1-T'“9(5) 2 and/os Directors, 3 Officer and/or Dirsctor 4 City/ State / Zip
£ - . [MORISONF-HNCOLN- HFFHAKE-EHENORBR- ORLANDO FL 32889
. AT Butte, Eric P. 1781 Park Center Dr. 32835
D | GOPANIK-THOMASY TOHFH-HAKE-EELENOR-BR. ORLANDO FL 3609
A74»] Young, Lawrence E. 1781-Park Center Pr— | ‘ '
T BROWN-KEH-- - HAKE-EHENOR-BR- ORLANDO FL 32889~
Johnston, David C. 1781 _Park Center Dr 32835
s -RIGHMOND-STERHEN-M GHFHAKE-EHLENORDR. ORLANDO FL 32609
Campbell, John M. 1781 Park Center Dr. 32835
PD FREY-CHARLESE~ HHFEAKEELEENGRBR- ORLANDO FL 326869
Rayburn, Gregory F. 1781 Park Center Dr. 32835 = —
SN v S 2T e
-12/12/01--01031--013
b bt T, | o '
8. Name and Address of Current Registered Agent . - _ 9. Name and Add, of New Reg Agent
Name g
2
C T CORPORARON SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Sufte, Apt. ¥, EIc. &
City State | Zip Code

10. |, being appointed tha regisigred agent of the abov$ named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

ER F. SOUZA
- jPAEsg;ﬁMSEm’° , /l//J/D]

(R v b ! . Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. L certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

M 0@5{/ John M. Campbell 407-532-1000

SIGNATURE AND TYPED OR PRI*@ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




