PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020EC 31 AM 7:45
e DIVESION OF CORPORATIONS
SECRETASY OF STATE
DOCUMENT # pp 90D A109 3 TALLAHASEEE. FLORDA
4. Corporation Name
Resort Spa Management, inc [ ——
Eapkmnﬁuh'\"‘iﬁ " o 3‘?
| Eﬁu.a‘_.)l“fk AFRERES
1ooons Ty Eama 1 |
P —— PR Te— 12730/ 02=-01054--101  #¥758. 75
400 Celebration Place P.O. Box 470937
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Fiorida February 26, 2001
Cly & State Gty & Siate 8. FEI Numnber Applied For
Celebration, FL Ceebration, FL 50-3715427 Nt Appiicatio
Zip Country Zip Country 6.
34747 Osceola 34747 Oscecla CERTIFICATE OF STATUS DESIRED [7]

7. Name and Address of Current Registerad Agent

Name John Moore

Strest Address (P.O. 8ox Number is Not Accaptable)

3016 Parkway Bivd.

Suite, Apt. ¥, Etc.

#109

December 6, 2002

Signature of l/
Registerad Agent ¥/ ‘ Data

7 ' ‘
. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ﬁ:dn)awo{)im Mr?ndm: Sfm City / State / Zip
P/D John Moore 3016 Parkway Blvd, Kissimmee, FL 34746
S/T/D/V| Shannon Burson 400 Celebration Place Celebration, FL 34747

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), £.S. The information indicated
on thia application is true and acgurate, and my signature shall have the sarne logal effect as if made under oath.

SIGNATURE: IRy John Moore 12/6/02 407-460-1827

CROECE1 (9/01)

BIGNATY OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




