2006 FOR PROFIT CORPORATION APHR
REINSTATEMENT AND

FILED
DOCUMENT # P00000044283 -
1. Entity Name
ORLANDO VACATION HOMES, INC. 06 HAY -5 At 11: 31,
Principal Place of Business Mailing Address T SECREIF%H:IE.‘E E) £ T .
2091 DERBY GLEN DR 2091 DERBY GLEN DR ) TATEM SSEE, FLOR:
ORIANDO, AL 32837 ORLANDO, AL 32837 j ‘ﬁ % -
1 T
2. Principal Place of Business 3. Mailing Address HE lJ FI
Suite, Apt. #, etc. Suite, Apt. # etc. 05012006 REIN-P CR2E09E (11/05)
City & State City & State 4. FEINumber Applied For
59-3549590 Not Applicable
4e Country Zp Counity 5. Certlicate of Status Deswed A~ E:;fq Additional
8. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registorod Agent

Name

ALTAMIRANOQ, FERNANDO

2091 DERBY GLEN DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE - LB 2
v ue Dt Sigeaure. tped o primed nenme of reginred agont nd e § applcabie. " (OTE: | Agant sig Potpdrad when . . ‘DATE -~ -
. R ‘ ! S In accordance with s. 607 .193(2)(b}, F.S., the
- FILE NOWH!FEE IS $300.00 - - e ‘ cee corporation did.not receive the prior notice,
. . OFFICERS AND DIRECTORS - - 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE D [ Detete e ! [ change ] Adcition
NAME ALTAMIRANQ, FERNANDO NAME
STREET ADORESS | 2091 DERBY GLEN DRIVE STREET ADDRESS
ooy sT-ap ORLANDO, FL 32837 orY-ST-7p
TIE O Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-ZP CITY-5T-2P
TE 1 pelete TITLE 3 crange [ Additios
NAME NAME
STREET ADORESS . STREET ADORESS
CTY-5T-2P CITY-ST-2P
THE [ petete THLE [ change  [] Adeition
NAME NANE —
s 200075033712
™ - : -k
CITY-5T-07 . CITY-ST-2IP DS-"EE.’Jme_D 1 UB I "‘DEE **308 f ?5
mE ] petete TIME [Tchenge  (T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CIiy-s1-2P
WE S 7 Detete E Clchage [ Adaition
STREET ADDRESS ’ ) STREET ADORESS
cmY-sT-5p 10 - . CTTy-51-2P

2. Iheleby Certify thit the information supphed with thia 1|I|n does not quality for the exemphons contained-in Chapter 119, Fldrida Statutes. further cemfy thatthe information
indicated on this report or supplemental report is true 'and accurale and that my signature shall have the same iegal effect as if made under oath; thal I am an officer or director
of the' corporglion: od.the recever of lrustee empowered to execute this report as teguired by Chapier 807, Florida Statutes; and lhal my name. appears in Block 10 orBlock 111f |
changed. or on an attachment wi es5. with all other like empowered.

SIGNATURE:

Y

SGMING OFFICER (R DIRECTOR Dmytme Phone # -




