PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DEPARTMENT ¢
a E. Hoo
FOR Secretary of State
B ErNSTATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P01000093862

ORCA VACATION HOMES INC

Principat Place of Business

115 SOUTH ROMA WAY
KiSSIMMEE FL 34746
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170 FREEBORN ST
" STATEN ISLAND NY 10306
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2. New Principal Office Address, If Appllcable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the oblugahons of Section 607.0505, F.S, or 617.0505, F.S,
Signature of / 3
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
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on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.
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Onca Vacation Fomes, Inc.

Luzury Vacation Homes in Onbando, 3L
uusie.oncavacationfiomes.cem
(800)910-6722

October 16, 2003

- Division of Corporations

Annual Report / Reinstaternent Sectuon
PO Box 6327

Tallahassee, FL 32314-6327

Re: Orca Vacation Homes (URB Report, reinstatement)
To Whom It May Concern:

Please be advised, that this company or any person has received at anytimé before, any
notices for the URB report to be file.

Please reinstate our company and update your records. Also please accept this letter as a
request for reinstatement and notice that we never received any documentation or notices
to file prevouis report.

Thank you,

Raquel D'Saronno

Director

Orca Vacation Homes Inc.

12179 S. Apopka-Vineland Rd. #178
Orlando, FL 32836

12179 S. Apopha-Vineland Rd.
Onbando, 5L 32836



