' s .27

2005. FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P02000004012

1. Entity Name
SISTERS R.V. RESORT, INC.

FILED
050EC 19 AH 130

Principal Place of Business Mailing Address . N CeTn FL(I\ n {\
215 WESTMINSTER ROAD 215 WESTMINSTER ROAD PRLLAHASERE, LU

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

o Erarrrr-miLL T

201 SE. 24 B ave ol SE 3

“Buite, Apl. #, elc. Suite, Apt. #, elc.

; . 3 I .' L . 12142005 REIN-P CR2E098 (6/04}
ocﬁga‘sral QB/‘E‘ I’ FL‘ é{fgﬂ:"o 7 F 4. FEI Number Applied For
39t VEA 47 7Y v5A 80-0019096 Nol Appicabie

Zip Couriry Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. hamo and Addreas of Current Registered Agent 7. Name and Address of New Renistered Agent i

KREITMAN, ALAN < ALAN KRE 77'7/4’/

215 WESTMINSTER ROAD Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, Ft. 33405
JYHT7 AP iBT |
“WaT pam B cH FL | 8%Y0s

8. The above named anti ¢ ent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ 1he obligations of regj
SIGNATURE g /Z/ / f /D~f‘
nature, lyped or prinad name of registered agent and title if epplicable {NOTE: Registersd Agent Bignature hequleed when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January t, 2006, Fee will be $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Fwe(e MLE 770 A ) 4/ ngg [ Addilion
NAME KREITMAN, ALAN NAME F‘QEI 00/ /VM
STHEE1 AO0RESS | 215 WESTMINSTER ROAD swectwooness | 19417 LPHA  QOVRT
orv-si-zP | WEST PALM BEACH, FL 33405 e 77 vl .1 200% Loy, /2. 3% il
e D 0 tetete e 7 O cunge [ Addition
NAME CHEEVER, JAMES NAME .
STREET ADDRESS | 1420 PALM CIRCLE STREET ADDRESS - —_
. 5T OO 23254000
CITY-§7-21P WEST PALM BEACH, FL 33406 CiTY-ST- 2P A {2 72 e ] 1?3537}!'!2 w#@ﬁu}.%l_
TILE O pelete E e [ Change Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ( /b /L O
CITY-ST-2IP CITY-ST- 2P & \
TITLE [ petete THE { Change [T Addition
NAME HAME i
STAEET ADDAESS .|| STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TLE [ oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St-2IP
TILE O pelete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2IP

12, Lhereby certilz that the information supplied with this ming coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repori or supplemental re@d) is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rusjee ehpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an Addrg _/ ith all other like empowered.

SIGNATURE: AN /(79577»4/?"/ /2//m3;%>5’ 565/3’/2 -725%

Daytime Phone #




