PLEASE READ ALI2INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harri
erine Harris
FOR "’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
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DOCUMENT # P0O0000101634

1. Corporation Name

ULRICH SUNSHINE VACATIONS, INC.
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SEGAEIARY OF STATE

Principal Place of Business

2137 SE 5TH COURT
CAPE CORAL FL 33390

Mailing Address

2137 SE 5TH COURT
CAPE CORAL FL 33990

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must iist at least 3 directors)
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{10. |, being appointed the registered.agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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