/ PLEASE READ ALL |NSTRUC_T|O[§_JS_ BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEFPARTMENT OF STATE g’ g gkm %; D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 MAR -6 AMID: 0

DOCUMENT # 00 0000 03235

1. Corporation Name

Universal Resorts - Kissimmee Club Association, Inc.

3. Mailing Office Address

1071A Universal Resorts Pl

2. Principal Office Address

-]071A Universa! Resorts PI.

e =~ Suite;Apt-# 8t

SL. te-Apl-#, etc:
4, Dala Incarporated or Qualified

' To Do Business in Florida 5!1 2/2000
City & State City & State P
] I Tt 88 4 et e R el I S s = S FEFMN T SRS NPT PR == | IAppliod For — % o
Kl |mm FEl Numbaer-
Kissimmee, Florida §simmee, Florida™ 593714285 Not Appilatie
Zip Country Zip Country 6. -
34744 United States | 34744 United Stated |  cermrcate oF status pesiren [ e '
7. Name and Address of Current Registered Agent
Name .
Richard E. Larsen
Strest Address {P.O. Box Number is Not Acceplable) ’ R
- 34 E. Pine Street
Suite, Apt. #, Etc,
City : o : - ] ‘_Séate Zip Code
o / Orlando Lo FL | 32801
8. |, being apDOi"nga ‘ ged corporation, am familiar with and accept the obligations of section 607.0505 or 717 0503, F ‘g_
Signat f g
spmmnd [ A~ one || 2 3/(‘)3 :
L)(;és‘l'émsn AGENT MUST SIGN o
9. Names and Street Addreéses of Each Ofﬁ# Ad!or Director (Florida nonprofit corporations rmust list at least 3 directors)
" N f Street Addi f Each . ’
] Tiles Officers and/or | Directors _ - — [ .-~ - Officer and /or Directer - City / Stata / Zip
DyeT David Moth 1071A Universal Resorts Place Kissimmee, FL 34744
Dvs |MaronMeth . " __  ___ __|.1071A Universal Resorts Place.__ _ _|.Kissimmee, FL 34744 N

k.iss-\mme e, FL 3‘”"*‘1'
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10Ha Wniversal Resorts Pigce
i
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Jack Narnin

Ve

10. ! certify that I am an officer ar cllrector or tha recelver or trustee empowered to execute this appllcahon as provided for in chapter 607 or817,F.8.1 flrther cert:fy that when filing

= {his reinstatement applicatign,
owed by the corporation Haye héa
on this applicatian is true prid pgr

and my wture shall have the same [egal effect as if made under oath.

b"‘ MARION MoT

Vice, Presibent

Yot 9e2 oy0

Daytima Phone #

123 Jo3

Date

SIGNATURE:

SIGNATURE AND TYFEE-OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B¢ os PeC Marion Moth 3~4-02



