i »10/02,2003 THU 15:23 FAX g0z, 008

LA e . =0 ED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
6a QT 30 B0 210

Aoy OF STATE

Saor T ORIDA

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

/| CORPORATION A
Y| REINSTATEMENT

DOCUMENT # N01000000624

“a Corporlion Name

Ocean Walk Vacation Ownership Association, Inc.

_:.. 1*incipnl Offica Address 8. Maling Offine Addraas
300 M. Atlantic Avenue Same
Builis, APt 7, ele. Siulte, Apt, #, ete. .
4, Date incorporated or Qualled
: To Do Busingss ia Florida 01 1.26/2001
o NeiysSuate _ City & State =
J ° 7] S FEI'NGmb T | Agplied Faf T
Daytona Beach, FL ummbet ARt Fof
W Country zp Country -
32118 U.S.A. CERTIFICATE OF STATUS DESIRED [J
P} A N

7. Name and Addrens of Current Reglstered Agent

"™ CT Corporation System

smmmwmmhm 1200 South Pine Island Road
Sulis, At 7, E(L'. \

> R G
c PlantaEvn \ sFla[lt_a_ g :F-}BO"S;L

18 1, baing appointed the mg!sw-}iituf the al oorporation, am famifiar with an¢ assept the Shligatians of sectlon §07.0505 or 6470503, F.5. :af
PETER F. SOUZA / / 5
Signature of - y D §
!;g}::s"r;a“‘\gant ASSISTANY SECRETARY Date / 0 /% g, 3 Iz
REGISTERED AGENT MUST SIGN o
8 O A TN RN RS
B Names and Sireet Addresses of Esch Qfficer and/or Director {Florida nenprofit corporations must st st least 3 diractors)
Na I' 5trast Add fEach , . "
Thies Officers and/r Direchors Oficer andror Directar Cly/ Steie { 2p
/e Willlam E. Armbruster : 8427 South Park Circle; Suite 500 Qriando, =L 32818
s Charles Monserrat 8427 South Park Circle; Suite 500 Orlando, FL 32B1%
(DI4 Todd Race 300 North Atlantic Avenue Daylona Beach, Fl. 32118

T —J:-_-mlummim 7S 0 TIIENN Rt

1. | certily that | am an officer or director or the recelver gr tustea empowared i exacute this Bpplicaion oz provided for in chapter 807 of 617, F.2. 1 further carlify that whan filrg
this rainstziement application, the reason for dissohulion has been allminatad, the corparste name satishies the requirements of sectien §07.2401 £» 617.0404, F.5., that 3| fess
cwed by the comorstion have been paid and te names of Indivigus!s listed on thia form <o not quallfy far en exemption under section 1 19.07[3)([7), F.5. The Infermatan Inalcated

94 thia appiication ja Lue and scourale, and my signature shall have the same legal effect a¢ If made uncler cath.

¢ ' .
SIGNATURE%WM ~ /s g7 39 sl
GIGNATURE AND TYPED OR PRI B OF SIGHING OFFICER OR DIREGTGR & T Bala Droyfime Fhana #

7l




