PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION /s?%, FLORIDA DEPARTMENT OF STATE

FOR 2 Katherine Harris e eEn
‘;, Secretary of State
REINSTATEMENT ~7imes DIVISION OF CORPORATIONS GOUAY 17 £410: 15
DocUMENT #  P330)5 .

¥
t. Corporation Name L . c R l
O

N
1}.Lf.':‘.? ke Df\

Orlandec Resort Corporation

Principal Place of Business Mailing Address

Sunday River Access Road Sunday River Access Road
Bethel, ME 04217 PO Box 450

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

3. New Mailing Office Address, If Applicable 4. Dale Incorporated o Qualifed
To Do Business in Florida

2 Mew Principal Office Address, If Applicable

_ /4791

Apphed For
. Nol Applicable

Suite, Apt. #, elc. Suite, Ar}'-l ¥, elc

Sil;El Nurnbbr o

CwaBme T | 59-3044642

— U
Zip Country "

City & Stale

Zip T Country T

S8.75 Additional F d
CERTIFICATE OF STATUS DESIRED [X) (Sl i

7. Names and Stree! Akdresses of Each Officer andfor Dtreclor (Flondé nonprom corporatlons must ||sl al Ieasj__:i_dureclérs)
i Name of Ofhcers Streel Addrass of Each - R o o -
Tule(s} and/ar Directors Otlicer and/or Ehractor Cuy / Stale / Zip
1 |2 o - | 3 (DoNOTUse Post Oftice Box Numbers) [ 4 . - e
President ~ Leslie B. Otten  [Sunday River Access Road Bethel, ME 04237
J[‘reasurer - Mark Miller Bunday River Access Road _Bethel, ME 04217
Clerk | Christopher E. Howard |Sunday River Access Road | Bethel, ME 04217
VP Michael J. Krongel Sunday River Acceqq Road Bethel, ME 04217
¢ T —— - —e - —_ —— e -
i 8. Naméamf Address‘of 0ur"renl Réé:srered Agenlp I A 9 ﬁame and Address ol New Reglslered Agt r:n’l‘ﬁ ' o
e —_ . -
CT Corporation Dystem
Robin Irwin | Strect Address (PO Box Number is Nel Acceplable) T ]
2662 Sabal Club Way 1205 Soih Pine Tatand Road
Longwood, FL 32779 Suite. Apt ¥. E1c
F.(-;“i-l;__“m o e o T tale rp Code
Plantetion , 3332 ﬂ
10. |, being appointed the regisiered agen! of the above namget corporation, am famihar with and accept the obligations of Seclion 607.0505, F 8.
Signature of . -
Rggistered Age e GWISDALLA  Date 5 /91' 5'?
REGISTERED AGENT MUST SiGN ¢ st ;
- , T nssistantMice Precidest .
11. This corporédtion owes the current year (See other side 151 infarmatian
Intangible Personal Property Tax due June 30. Yes O No - on intangille tax.)
12 1 cenify thal | am an afhicer ar direclor or the receiver or trustee empowered 1o execule this application as provided far in chapter 607 or 617, F.S. | further ce rtify that when filing
this reinstatemenl application, the reason for dissolulje s been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.040 . F.5 | that all fees
owed by the corporation have been paid and the nFmes ofxnegviduals Iisted on this form do not guality for an exemplon under section 119.07(3)(i). F.S Tn : intormation indicalod
on this application is true and accurale, and my signaifre I gve the same legal effect as if made under oath
SIGNATURE: _ Vet How-mp o 4/24/99 207-824-8100
SIGNATURE AND TYPED OR PRI P SIGNING OFFIC OR DIRECTOR Cate. Dayt me Phone: #

Bethel, ME 04217 mNSTATEMENT

CRZEST (12/98)



