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DOCUMENT # P00000092813

Name

FOUR SEASONS VACATIONS & MANAGEMENT, INC.
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1106 WEST OAK STREET
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November 18, 2002

“Division of Corporations~
P.O. Box 6327
Tallahassee, FL 32314

Re: Document # PO0000092813 Reinstatement — Four Seasons
Vacations & Management, Inc.

To Whom It May Concern:

Please find enclosed payment of $150.00 for our 2002 Annual
Report/UBR along with the Application for Reinstatement. The
original application was not received by us.

Thank you for your cooperation in this matter.

Sincerely,
600 N. Thacker Avenue
Suite C-17
Kissimmee, FL 34741
- — Ma]a spina: - . -
Telephone (40‘FT) 935-0844 BO ) . pina
Facsimile (407) 935-0341 Vice President

Toll Free (866) 935-1079
Seasons@kua net

Darren Browning
President

Donna Malaspina
Vice President

Four Seasons Vacations & Management, Inc.




