APPRUYE.

y AKD
) F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FgRIGI

LIMITED LIABILITY <538 fg\ FLORIDA DEPARTMENT OF STATE 01 Juk 26 PH 4: 03

A ) Katherine Harris
COMPANY : - _SECRETARY OF STATE.
VT Secretary of State T v
REINSTATEMENT \GRT DIVISION OF CORPORATIONS AELARASSEE. FLﬂRfﬂ)A

pa T By

DOCUMENT # M 98000001324

1. Limited Liabifity Company's Name

EPIC RESORTS MARKETING, LLC

2. Pringipal Office Address 3. Maillng Office Address
1150 First Avenue 1150 First Avenue 4. State/Couniry of Farmation
Suite, Apt. #, etc. . | Suite. Apt#etc... o Delaware -
. . Ny 5. Date O ized or Qualifled ! :
Suite 900 : Suite 900 To Do Bsiness in Flonca. 10-19-98
City & State City & State -
. . 6. FEI Number Applied For
'K1ng of Prussia, PA King of Pruss1a PA 23-2982228 Not Applicadie
Zip Country Zip Country 7 )
19406 ' USA 19406 USA " CERTIFICATE OF STATUS DESIRED [ ]
. 8. Name and Address of Current Reglatered Agent
Name C T Corporation System
Street Address (P.O. Box Number is Not Acceptable) — g o e
1200 South Pine Island Road o ”__IIIIJ;? Ao e r 2 -
Suite. Apt. . Ete. - #RE200.00  Bees2 ], Wil
City . State Zip Code
Plantation . FL 33324
9. |, being appointed the registered agent of the abave named lHimited llability company, am familiar with and acoept the obll ations of Chapter 608, F.5.
Signature of Q_ DOﬂn&A DIPIEtI'O / /0/
Registered Agent A aa .laﬁt_vtee_PreSIdeﬁTte { Q = 5
- REQSIEREDAGENT MUST SIGN Rl
10. Names and Street Addresses of Managing Members/iManagers
; N f ’ S8 e N
Tities Managing MearrT:e?sl Managers MangssalgAﬂg:;::uEaa::ger City / State / Zip
v,
Pres. | Thomas F. Flatley 1150 First Avenue, Suite 900| King of Prussia, PA 19406
Dir. '
T'reas .| Scott J. Egelkamp 1150 First Avenue, Suite 900| King of Prussia, PA 19406

Sec.

SO0 CE
[ 50.5D - Ay

* A
VI
ANF

11. i certity that | am managing member/manager or the racsiver or trustee empowered (o execute this application as provided forin chapter 808, F.S, | further certity that when
e limited lakbility company name sallsfies the requirements of section 608.406, F.S, and that

filing this reinstatement apglication the reaseon for dissolution has been elimina
 indicated on this application is true and accurate, and my signatura shall have the same legal efrect

as it made unger oath.

ail fees owad by the limited liability corppany h?(’}been paid. The i

oate 0721701 Daytime Prone ¢ 010-992-0100
T{cmas F. FTat]ey ‘

Typed or printed name of signing Managing MemberManager

Signaturs of
Managing Member/Manager




