PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4587R:, FLORIDA DEPARTMENT OF STATE
COMPANY ‘{’ T '] Katherine Harris Fi L ED

b 1 ; Secretary of State
REINSTATEMENT o/ DIVISION OF GORPORATIONS 09 NV - 3 Py P 05

SbCUMENT # L 98000002312 f.SECRE‘?AﬂY oF &

1. Limiled Liability Company's Name

ALL RESORT ResovrcEs LLC

2. P;i;nc';pél Otiice Address 3. Mailing Office Address

12753 Tdahe Weoos LANE 12793 TDAKO WEODS LANE 4. Siste/Country of Formation
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| Orlawcdlo, RIOA ORLANGO, FLORLDS £59-353-704-/ Py —
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32624 USA 32824 USA "CERTIFIGATE OF STATUS DESIRED (1] [N

8. Name and Address of Current Registered Agent

Name Micnrer K. Kina .FFE$,;;O0°

Street Address (P.O. Box Number is Not Acceptable) .
12763 Tdaho Wooos Lanve ons 5 °
Gy State | Zip Code

Suite, Apl ¥, Etc
ORLANDCO FL| 32824

1

B. |, being appointed the registered agent of the above namegg limited Rability company. am fgefiliar with and accept the obligations of Chapter 608, F.S.
-~
Signature of - [ 3

Registered Agent _ _ Date ocT, 30 i?99

10. Names and Street Addresses of Managing Members/Managers

Name of Sireet Address of Each " .
Tihes Managing Members/ Managers Managing Member/ Manager City / Siate / Zip

) 127153 TDAHO WOBDSLARE O RLAPPE FlogiPA 3292
MER | Micurer K. KiNG
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11. [ certily that | am managing member/manager or the receiver or lrustes empowered to executa this application as provided for in chapter 808, F.S. | further centity that when
filing this reinstatement application the reason for dissolution has baan eliminated, the kmited liability company name satisties the requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
M Date W3Q /77% yhi Fhone*wgy‘d_/%

Signature of
Managing Membar/Manager

Typed or printed name of signing Managing Member/Manager ”/CAQC—} /( /(/n q
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