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CORPORATION M FLORIDA DEPARTMENT OF STATE 7SN ﬁ‘n
; Secretary of State e o
REINSTATEMENT R .- ]
DIVISION OF CORPQORATIONS o, o
DOCUMENT #N07000002287 S =
1. Corporation Name b
4787 Resort Condominium Association, Inc.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addreas .
4787 W. Irlo Bronson Memorial Hwy| 4787 W. Irlo Brenson Memorial Hwy
Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E0B1 (11/10)
. ?ats Inscorpomag cla:li Qu;aliﬁed I
0 Do Business in Florida
i & S St S sk 03/05/2007
Kissimmee, FL Kissimmee, FL SRt i :;Pl'{: plf:m |
Zip Country Zip Country -
34746 34746 " ceRmrICATE OF sTATUS CESiREC]
7. Name and Address of Current Registored Agent
me
Hotelmax Realty, Inc
Street Address (P.O. Box Numberis Not Acceptable) S [’_’] U ;__‘.,:_IEB B 5 L_j 1 :3 5
2107 Gunn Highway 03/29/12--01013--D25  #237.50
Suite, Apt. #, Etc,
Suite 210
City State Zip Code
| Odessa FL 33556
8. "['-’13'{' Eﬁfqmod the r;lsterad anenl of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 817.0503, F.5.
gieg:i:::dofkgem By: I‘C\f——ﬁ Dats 3 ~\¥-\2—
. REGISTE!*D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I::m’:rd Directors SO%T;;?:;:: Darrsgt‘:r' City / State / Zip

D |Jeff Carter

3719 S. Plaza Drive

Santa Ana, CA 92704

S. HAWKES

ATEMENT

MAR - 2012

EXAMINER

10. E-mail Address: jeff@ITIGrouplLC.com

{To ba used for future annual report notification)

T T T B ———

11. | certify that | am an officar or director or the receiver or trustee empowerad to execute this application as provided for in chapter 67 or 617, F.S. T turther cartfy that when filing this
reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.5.. and that all fees

owed by the corporation have been paid. | further cartify, thé formmton incicated on this application is true and accurste, and my signature shall have the sama legal effect as

if made under oath. | am aware that false infopiati Hge-m-ardosimant to the Department of State constitutes a third degres felony aa provided for in 8.817.155, F.§

SIGNATURE: Cowzem 3-16-12 7145464255

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

%

SIGNA




