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1. Corperation Name

BrigntStar Resorts, Tnc.

Principal Place of Business Mailing Address
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if above addresses are incorrect in any way. line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 8’/9_!/ /} 9?3
Suite, Apl. #, elc Suite, Apt. #, etc
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3
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7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must hist at feast 3 direciors)

Nare ot Officers Stree! Address of Each
Trle(s}) and/or Directors Officer and/or Director Cny / Stale / Zp
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9. Name pnd Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
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10. |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.§.
Signature of 7
Registered Agent _ U

11, This corporation owes the current year (See otner side for information
| Intangible Pergsonal Property Tax due June 30. Yes [J No [B/ on intangible tax.)

CR2ECET (12/98)

EGISTERED AGENT MUST SIGN

12, | certity that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i furlher certify thal when filing
this reinstatement application, the reason far dissoiution has baen eliminated. the corporale name satishes the requirements of section 607.0401 or 517.0401, F S, that all fees
owed by the corporation have been paid and the names 6f individuals iisted on 1his form do not qualify for an exemplion under seclion 119.07¢3){i). F.5. The infagualion indicated
on this application is true and accurate, and my signature shatl have the same legal etfect as if mage under oath. Ryé
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SIGNATU) OJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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4533 W. Irlo Bronson Mem. Hwy. (U.S, 192) * Kissimmee, Florida 34746
Office: (407) 397-1700 « Fax: (407) 397-1100 » Reservations: (407) 397-0610

Memberships & Professional Affiliations
Authorized Ticket Sales Agent Florida Hotel/Motel Association Kissimmee/Osceola County Chamber of Commerce
Central Florida Hotel/Molel Association  Florida Vacation Rental Managers’ Association  Kissimmee/St. Cloud Convention & Visitors Bureau
Florida Belter Business Bureau Greater Orlando Chamber of Commerce Orlando/Orange County Convention & Visitors Bureau
Florida Chamber of Commerce




