1

FILED

sty SRR

¢ PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DWVISION OF CORPORATIONS

-

" Corporation Narne
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10. | certify that | am an officer or director or the receiver or trustee empowerad to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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~Onlande Fbames, Inc.

Luxury Vacatien Hemes in Oulande, FL£

(800)262-7193

February 12, 2004

-Duwswn of COrporahons

Annual Report / Remstatement Section

- PO'Box 6327 e

Tallahassee, FL 32314-6327
Re: Orlando Homes, Inc. (URB Report, reinstatement)
To Whom It May Concern:

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

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

Thank you,

Raquel D'Saronno ﬁf“"( 'Q&

Director

Orlando Homes, Inc.
PO Box 61434

Staten Island, NY 10306

PO Boa 61434. Staten Jsband, NY 10306




