PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FQRM

' A% FLORIDA DEPARTMEAIT OF STATE AN,
APPLICATlO/N?7 I ¥l Sandra B. Mortham Ll
FORYY ‘, p’ Secretary of State
REINSTATEMENT ‘¥ DIVISION OF GORPORATIONS g7 JUL -7 PH L 50
DOCUMENT # P94000061807 TARY OF STATE
g 1. Corporation Nama SEGRE ,E\P'S%EE ORlDA
. VACATION SERVICES_ INC, TALLAHASOER
z Principal Flace of Business. ' Waflng Address
§ 5215 Warrior Lane same
) Kisgimmee, FL 34741
’ If above addresses are incorrect in any way, line through incorract Information and enter correction below.
3 2. New Principal Uffice Address, i Applicable 3. New Mailing Difice Addrbss, It Applicable 4. Date heorporated or Qualllied
: To Do Business in Ficrida 7 / 1 8 / 9 z‘
Suite, Apt. #, etc, Suite, Apt. #, stc, PR proor
. r or
Clty & State w City & State ’ 65-0522522 NoprpliCBble
" Zip Couniry Zip ] Country > CERTIFICATE OF STATUS DESIRED [ ] 38}3..? -,-.n((:'((-f.'::f:'f:.’: ,,_’ ;:Is'-:‘.r[.t'.i:."d

—
7. Names and Sireet Addresses of Each Otticer andfor Director {Florida nonprofit corporations must list at least & directors)

Name of Otficers Sireot Addrese of Each
Tila(s) and/of Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbesrs) 4
i PST | Raridy Howe ' 5215 Warrior Lane Kissimmee, FL
TOO0D22 3540 T —-—3

: 07/ 1078 7--01 100002

%27

Q A

CR2ED40 {12/96)

8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent,
Name '7 /
Randy Howe - .
5 2 1 5 Warr ior Lane Street Address {P.O. Box Number |s Not Acceptabie)
Kissimmee, FL 34741 Suils, APl ¥, Etc.
City State | Zip Code
| FL
10. 1, being appoinied lw agenypl the above named corporation, am familiar with ahd accept the obligations of Section 607.0505, F.S.
s X G P | e =2 =77
A ! ~—\  REGISTERED AGENT MUST SIGN
© | 11. Does this corporation pay any intangible tax to the (86 cther side for information
Dept, of Revenue under S. 199.032, Florida Statutes. Yes[x] No[ on Intangible tax.)

12, t cerlity that | am an officer or director or the recsiver or trustes empowered to execule this application as provided for In chapler 607 or 617, F.5. | lurther certify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section B07.0401 or 617,0401, F.S., that all tees
owad by the corporation have baen pald and the names o individuals listed on this form do not qualify for an exemption under Section 118.07(3)(), F.8. Tha Information indicated
onthis application is true and accurate, and my signature shall have the same legal efect as If made under oath,

= (A< /-2 - 77 spasimm

INTED NAME CF BIGNING OFFICER OR DIRECTOR " Daylime Phong #

SIGNATURE:




