PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FILED e
FOR Secroat o e TACC ATASSEE. FLORIDA
REINSTATEM E NT DIVISION OF CORPORATIONS l '

DOCUMENT # P34799 010CT29 PH L: 19

1. Corporation Name

VIRGIN LIGHTSHIPS, INC.

Principa! Place of Business Mailing Address
SUITE 3t4 SUITE 314
ORLANDO FL 32819 CRLANDO FL 32819 r A
it above addresses ara incorrect in any way, line through incorrect information and enter correction belo ,
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Qualified
; = e = e} .To Do Business in.Florida ) .
Suite, Apt. #, elc. Suite, Apt. #, etc. 07,2 5’ 199%:
. 5. FE! Number Applied For
Clty & State City & State 593076627 Not Applicable
6. . .
=~ - 8.75 Additional F d
Zp Country Zp —[ Country CERTIFICATE OF STATUS DESIRED (] Reeuhmiiehbebbiiig
7. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 dirgctors)
] Name of Officers Street Address of Each . ’
1T|tle(s) 5 andfor Directors 3 Officer and/or Director 4 City / State / Zip
bpP DEXTER, JIM 5728 MAJOR BLVD., STE 314 ORLANDO FL
MVP KENDRICK, MICHAEL UNIT 15, STAFFORD PARK TELFRD,SHROP,ENGLAND
ST -STRIPLIN-S-FEPHEN 5728 MAJOR BLVD STE 314 ORLANOD FL

Tasman , Keith
() 7

200004535108 —-—7
11418401 =01 0430312

HkE TR0, 00 #sk TS0, 00

i 8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent _
Namg,T— =
&g man e g
SNIVELY, STEPHEN W Street Addreds (P.O. Box'Numlér IS. I:t‘ Acg;!able) g
200 S ORANGE AVE aar  RBlu ]
SUITE 3000 Suite, Apt. #, Etc. J o
‘ e
OR’_'ANDO FL 32801 50 3,‘{ State | Zip Code
' * O land.r FL| 359

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Eﬁ‘&::::mgeﬁ /K‘(—CJ(E(_——/ . '\ v U Date /O//d“{,/o!

\ ?{G TERED AGENT MUST SIGN
| g

11, | certify that | am an officer or director of the recaiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has baen eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬂ"?, P lof4for  401-363-7717

SIEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

i




