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DOCUMENT # P02000020573

STERLING VACATION HOMES INC.

2. Principal Oltice Address - No PO Box #

14900 E Orange Lake Blvd

Mailing CHiice Address

14900 E Orange Lake Blivd
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7. Name and Addross of Current Reglstared Agont

CORPORATION SERVICE COMPANY

TP HAYS STHEET™™

.The reinstalement lee is imposed, except in
circumslances which the enlity did nol receive
the prior notices. By checking this box, you
are cerlilying lhe prior notices weare not
received and requesling the reinstatement
fee be waived.
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TALLAHASSEE FL [3296%
8. 1. being appointed the rw gent of ihe atypve named corporation. am lamidiar wilh and accept 1he obligations of section 607 0505 or 617 05D3. F S
Signature of
Regisiered Agenl

. 11/6/2007

HEGISTEHED AGENT MUST SIGN

9. Names and Stregl Addresses ol Each Olficer andfor Oiractor (Fiorida nonprofil corparations must list at least 3 direclora)

Tines Name of

Streat Address of Each

Ofticers and/or Direclors Officer and/or Birector City / State / Zip
D ROBERTA V BERIAULT (4936 Yonge St. Suite 212 |Norih York, ON Canada M2N6S3
D KEITH W MORAN- 4936 Yonge St. Suite 212 |North York, ON Canada M2N6S3
D ELAINE M INGLESON 4936 Yonge St. Suite 212 |North York, ON Canada M2N6S3
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SIGNATURE:

10, ( corlify thal | 8m an olticer or direcior or (he raceiver or trusiee empowsred 1o execuie this applicallon as provided lor in chapter 607 or B17, F S | further cerlity that when tiling
1his reinstatemen application. ihe reagon tor dissolulion has been aliminated, the comporate name satisties the requiramente of seclion 607 a0t or 617 0401. F 5 . that all (ees
owed by the comeration have haen paid and Ihe pames of individuals lisied on this form do not quatity lor an exemntion contained in Chapler 119. F S The informaiion indicaled
an this application is true and accurale. and my signature shall have ihe same iegai ellect as il made under oath

ROBER 74 BERIAULT 62007 [-88F- 498 -1 7257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Caytime Phone 4




