PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS | F | I.w. E D

RggﬁﬂﬁyT# P93000061925 g70EC 22 PM 3: 36

VACATIONS ARE US, INC. o iy OF STATE
ALCRENCSEE) FLORIDA

Frincipal Place of Business ‘ ) Mailing Addross

fhea Lo R

FT LAUDERDALE FL 33304

" L REINSTATE g
TATEMEN
If above addresses are incorrect in any way, ling through incorreet information and enler correction below, v

|72 New Principal Offico Address, If Applisable 3. Now Malling Office Address, If Applicablo 4. Dale Inorporated or Qualifiod )
To Do Business in Florida 09’03,1993
Bulls, Apt. ¥, sic. T 77 | Gule, Aptd el T _—
5. FE!{ Numbor Appliad For
o a S oS . 850437784 ot Applcabls
T B —
8,75 Additional Fee required
Zip Counlry Zip Country GERTIFICATE OF STATUS DESIRED [] s for a Corfificate of Staas. .

7. Nameos ang Streol Addressos of Each Oﬁucer andfor Dareclor (Flonda nonprofil corporations must list at least 3 d|reclors)

CR2E0A0 (3/57)

Nama of Oilicers Strool Address of Each
1_ Thle{s) and/or Directors Ofiicer and/or Direclor City / State / Zip
b 1 2 3 (Do NOT Use Post Office Box Numbers) 14 B
;| P BUNDY, JOHN 6004 S.W. 64TH PLACE MIAMI FL

L T L L ey it}
R R L 15 094--01 2
: I T & L a N U
!l 8. Name and Address of Current Reglsterad Agerﬁ - e Name and l\ddre 55 01' Now Reglsleled Agenl I
. ) T Name T '
1 JOHN BUNDY
~ : 015 MIDDLE RIVER DR I Sireat Address (P.O. Eox Number is Nol Accepiable) -
’ surrE 207 Suite, Apl. #, Etc. B N T
1 FTLAUDERDALE FL 33304
! City T State Fﬁ“&@ T
g 10, 1, baing appointed th agep above named sorporation, am familiar with and accept the obligations of Seciion 607.0505, F.S. T o
gleggq::g:gc?kgenl - ’ / S - Dato ﬁ”223/¢9,7 .
¢ RiE (‘lST[RU)AG[l\H MUS'I SIGN
* 11. This corporatlon owes or has pald the current year (Soe othor side for Information
/ Intangible Personal Property tax due June 30. Yos [ No IE on intangloto tex.)

12. | certifythat | am an officer or diractor or the recelver or trustoe empowared 1o execuie this application as provided for in chapler 607 or 617, F.S. | furlher certify that when fiting
this reinstatement application, the reason for dissolution has boen eliminaled, the corporate natme salisfios the requirements of section 607.0401 or 617.0401, F.S., that all toos
. owed by the corporation have boon pald and tho namos of individugts listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. Tho information indicaled
-on this applicatien Is true and accurate, and my slgnature shall have the samo legal effect as if made under oath.

SIGNATURE:

_____ 1/b3/47

EITTAORE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™~~~ ™" Dato “Daytime Phone #



