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8. Name and Addiress of Current Registered Agent

TOBORG, ROBERT H
8052 WHITE CRANE COURT
KISSHMEE FL 34747
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10. 1, being appointed the segistared agent of the abovel ngined corporation, am familiar with and accept the #bligations of Section B07.0505, F.
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Registered Agent -l =324y - WP e A : Date /0 {7
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1. ¢ camfy that | am an omceror director or the recsiver or lrustee empowered 10 sxecuts this application as provided for in chapler 807 or 817, F.8. | fusther certify that when flling
this reinstat lication, the for dissolution has been eliminated, the corporste name satisfies the requirements of saction 607.0401 or 817.0401, F.B., thal sl fees
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on this applicalion is true and accurate, and my signatura shall have the same Jega! affeci as f made under oath.
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Snlendid Florita ¥acations, inc

Luwary Vacation Rental Home ¢ P O Box 263 ¢ South Holtand, Ilinois 60473
Phone 1-800-885-6250 ¢ Fax 1-708-506-5115

October 27, 1999

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1 32314

Re: Re-instatement of Corporation

To whom it may concern,

1 am writing this letter to the state of Florida to let them know that I am aware of the fact that the renewal of the
Corporation known as “Splendid Florida Vacations, Inc. “ should be done prior to May 1st of each year.

I am asking for a “one time” waiver of the reinstatement foe of $600.00. I have oenclosed check #1336 in the
amount of $150.00 for the renewal of this corporation.

Also, I have enclosed a seperate check #1337 in the amount of $8.75 for a “Certificate of Status” to be mailed to :

Robert W. Patterson, Jr.
8725 Tierra Vista Circle, #101
Kissimmee, Florida 34747

The circumstances causing the corporation to be late with the filing fee are as follows:

1) The renewal filing fee paper work for the corporation was given to our accountant, in a timely
manor, to fill out; then was forwarded to Robert Toborg, corporate officer, to be signed by him
and mailed to the State of Florida along with a chack in the amount of $150.00 to satisfy our
yearly filing fee.

2) Without our knowledge, Robert Toborg, corporation officer, did not send the corporate ﬁlmg
papers and check for $150.00 to the State of Florida at all.

1 would greatly appreciate your understanding concerning this matter and the forgiveness of the $600.00
reinstatement fee.

W//}%J% .,

Robert W. Patterson, Jr.
Vice President
Splendid Florida Vacations, Inc.

CC: file
Enclostires




