P

CORPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # wno1000000624

1. Corporation Name

P

OCEAN WALK VACATION OWNERSHIP ASSOCIATION . INC.

2. Principal Office Address
RESoRRT Maw
300 N. Atlantic Avenue

3. Mailing Office Address
300 N. Atlantic Avenue

Suite, Apt. #, ete,

Suite, Apt. #, efc.

City & State

Daytona Beach, FL

- Date Incorporated or Qualitied
To Do Business in Fiorida

3

QZNOY 12 pu I=3£1‘

SECRETARY OF sy
rAa_LAHAs:s%E. "fn%;’r;E

Zip
32118

Country
Usa

City & State January 26, 2001 ,
6. FEf Number Applied For  §
Daytona Beach, FL None L Not Applicable
Zip Country 6
32118 USA CERTIFICATE OF STATUS DESIRED [] o

7. Name and Address of Current Registered Agent

Name

Corporation Service Company

SODD0S96E

1201 Hays Street

Street Address (P.O. Box Number is Not Acceptable)

| BV TN roiah N | DL %

Suite, Apt. #, Etc.

City
Tallahassee

8. |, being appoinied the registered agent of the above

Signature of
Registered Agent

State Zip Code

FL [© 3230z

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Carol K.jolor, Asst. Vice President

REGISTERED AGENT MUST SIGN

Date IN“u ; o 2""2
[

Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
S [ T eV Bl g [- = -D —
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4
| UST | Toun  Acvasez

6 SHLVAN v~

FPaR ol PRAMY, wT 07054,

SIGNATURE:

B E———— S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR

Daytime Phone #

I

R ]

R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CR2EQB1 {8/01)




