i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra‘ B. Mfogth?m
ecretary of State - -
REINSTATEMENT DIVISION OF CORPORATIONS F‘" l l,,, {: D

RSC?ﬂENT# N94000001880 g7m3-|hngnﬁ
LOR GECRETARY OF STATE

lf,ll(-)O,RlDA VACATION RENTAL MANAGERS ASSOCIATION, | TALLAHASSEE. FLORIDA
Principal Place of Business T Mailing Addrass
s P AEACREMA
ORLANDO-FL-32022+ j;.on?ueoﬂ-swe«ew—-

I above addresses are incorect in any way, line through mc(-n( clinlormation and enlor correction bc Eow F iEINSTATEMENTQ?

i ok P | it e 04/15/1994 |

W‘M T T iy Saie 533265457

2. New Principal Otfice Address, IT Applicable . New Mailing Office Addicss, If Applicable 4. Date incorporaled or Qualified
To Do Business in Florida

5. FE| Number Applied For

Not Applicablo

Sanibel, Florida SAMS -
a 33957 County pi P oame Countiy vy CERTIFICATE OF STATUS DESIRED [] ”,2 Jdditional Foa required
7. Names and Streel Addresses of Each Officer and/or Diroctor (Florida nonprofil corporations must list at least 3 direclors)
Namo of Olficers T Stresl Address of Each
Title{s) and/or Direclors Oflicer and/or Direclor City / State f Zip
2 _ 3 (Do NOT Usg Post Oflice Box Numbers) 4
bp PAEMERCAIT 8846-GURRY-FORDRD. GREANDO 1592857~
WILLIAMS, ALLELN C, 1648 Periwinkle Way Sanibel, F. 33957
Dv CRAUL, BRUCE PO BOX 30, 35000 EMERALD COAST P DESTIN FL
DSt BROOKS, CANDEE JONES 9521 § ORANGE BLOSSOM TR ORLANDO FL
0 MOODY, GENE 70% CARDLINE ST. KEY WEST FL 33040
D HOWIE, R. BRENTON 1700 MCMULLEN BOOTH RD, BS CLEARWATER FL
DR WG AL S -WM':‘BBR. BTN
z 8. Name end Address of Current R;g]stered Agen-i 9. Name end Address of New Regisiered Agent
v ’ Name -
—AACCO— Allen C, Willi $
P : VE- Streel Addregs E%Pgﬁf&?ﬁ}?i Eﬂ%gg;ﬂabfe) %
i S, At ¥, B OO0 S5 S50 |
GRLANDO PL32801 1A G 003
Sanibel Ed TN E:L #ﬁgg'ph E.

10. 1, boing appointed tho regislered agent of tho above named corporation, am familiar with and accept the obligations of Seclion 607.0605, F.S.

g?;lgg:gdokgonl M,/%rb' Vil e %/ . R _ tate _ S Sl D

RE GISTE RE[Y AGEN1 MU51 SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes . No [] on intangible tax.)

|

12. | cortify that | am an officer or director or the recelver of frustoe empowerad 10 execuls this applicalion as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been pald and the namos of individuals listed on this form do not qualify for an exemption under soction 118,07(3)(i), F.S. The information indicatad
on thls application Is trus and accurale, and my signature shall have the same legal effect as if made under oath.

A

SIGNATURE: _ ﬁﬂ% 4 // /’//ﬂ';f[ﬁ:& My 227 P YD -
SIG ATURE AND ¥ YPLD on F'HINTI. 0 NAME OF SIGNING OFFICER OR DIRECI OR Brale Daytimie: Phone #



