PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FE:ORM -

{LED
CORPORATION e ¥ ?; FLORIDA DEPARTMENT OF STATE oy 22
s i ‘ H
REINSTATEMENT Secretary of State 05 JAH H27 o

DIVISION OF CORPORATIONS

-y
RIS

P LGRIDA

DOCUMENT # (99 0000/3Y47

1. Corporation Name

FLORIDA HOLIDAYS INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Office Address
1619 NECTARINE TRAIL 1619 NECTARINE TRAIL

Suite, Apt. #, slc. Suite, Apt. #, etc. RE i . b

_— — s — e e e - ..; Date Incarporated or Qualified -
To'Do Business in Fiorida 12,'1 7[1 992

City & State City & Stale
CLERMONT, FL 5. FE| Number Applied For
CLERMONT, FL 59.3166505 Not Applicatde
Zip Country Zip Country 6.
34711 USA 34711 USA CERTIFICATE OF sTATUS Deseen [ R fﬁ haditiona) Feo (aauire
7. Name and Address of Current Registered Agent

Name

PETER J FREULER

Svast Address (PO, Box Number is Not Acceptabie) HHH SRS

treet Address (P.0. Box Number is Not Acceptable ok ARt — =

231 NORTH JOHN YOUNG PARKWAY 02704 /T5--01013--021  ##10§0. 10

Suite, Apt. #, Etc.

City State | Zip Code

KISSIMMEE FL | 34741
8. |, being appointed m@ered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
R‘gg‘lst::doﬁkgenl / 0&- M'\ Date /2 (JAA’S

' r REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors})
i f St Add: f Each . ‘
Titles Officars 2:31.'?1? Directors Ofrf?ce;r an:;legrs Igiregtgr City / State / Zip

‘07 T|TPETER'BLUNDELL 11 MARKET HILL "SOUTHAM, WARKS, ENGLAND
D JAN LYDIARD 11 MARKET HILL SOUTHAM, WARKS, ENGLAND

10. ! certify that | am an officer or director or the receiver or tnustee empowered to executa this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for digsolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is fue‘and accurale, and my 5|gna|ure shall have the same legal eflect as if made under oath.

SIGNATURE: \/zél I A3V, .

SIGNATURE A‘m: Tvlgén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # 1

CRZEDB1 {01/05)




