FLED :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
OINOV 18 AH 9: 1,5

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000037574

1. Corparation Name

R.E.C RECREATIONAL EQUIPMENT CORPORATION

2. Principal Office Address 3. Mailing Office Address
200 East Robinson Street 200 East Robmson Street
Suite, Apt. #, 8tc. =TT T st AR #rete ™ e e e
Suite 500 | Suite500  Tobommnee e~ July 23, 1993
City & State City & State . = ~5 - = . Ap;;d_';o; .
+Orlando, Florida Oriando, Fiorida 50-3203948 o it
Zip Country Zip Country 6. )
32801 USA 32801 USA CERTIFICATE OF STATUS DESIRED [ ] °
7. Name and Address of Curront Raglstered Agent
Narme SN P g oo
Hendry, Stoner, Delancett & Brown, P.A. 1A T i?'ll}'ﬁi—-?iﬁ% = -

Street Address (P.O. Box Numbe! is Nm Acoeplable)

200 E. Robinson Street

Sulte, At #, Etc. __ |
- Suite 500
State Zip Code

City
Orlando . : . o FL | 32801

8. 1, being appointed the registered agent of the above named corporation, arn familiar with and accept the abligations of section 607 0505 or 617. 0503 F.S.
L, STBees, et wres H Bosiar. FA

Signature of .
Rg;islmed Agent /5‘/ W ’ A A : " Dae 7 /0/; 3
rd " REGISTERED AGENT MUST SIGN i 7
9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Ties Offiers ':ﬁé"fé%um T e -Gty / Stata / Zp
PSD Buchen Guenter » 200 E. Robinson Street, Suite 500 Orlando, Florida 32801
VDAS | Buchert, Jurgen - ).200 E, Robinson Street, Suite 500 | Orando, Florida 32801

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 667 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.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119, 07(3)(|) F.5.The |r|formanon indicated
on this application is true and accurate, and my signature shalt have the same legat effect as if made under oath.

SIGNATURE: J&M (ke Jw}agj 34-“40. 01

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CRZEDB4 (10/02)



