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1. Corporalion Name SECF{ETARY OF‘ ST,R\.{DEA
RESORT OWNER SERVICES INC. p TALLAHASSEE, FLO
Principal Place of Business Malling Address
4425 PLEASANT HILL RD. 4425 PLEASANT HILL RD.
SUITE 572 SUITE 572
KISSIMMEE FL 34746 KISSIMMEE FL 34745

If above addresses are incorract in any way, line through incorrect information and enter correction bolow. DO NOT WRITE IN THIS SPACE
2. New ipal Office Al It I bl 3. Ne fling Off 1t Appli b1 4, Date | d ified

t.; acpa ice ’? py Applica e waga ng dli}ws App |ca e Tgtgongg nar:;ein %ﬁlﬁi [ 10“9/1994
Suite, Apt. #, elo. Sulte, Apt. #, etc.

E. FEI Number ‘{ L/? Applied For
-
City # Stafe | State & G 5 oY/ Not Applicable
Zlp, ' SSI e c T countr‘yFL Zip, '! ¢ C%mry 58.75 Adchtional f conegined
g ._{ 7({(0 "f7 lf(ﬂ GERTIFICATE OF STATUS DESIRED [_] lor & Lettncate of Sl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Pest Office Box Numbers) 4
D PAUTSCH, DALE 4425 PLEASANT HILL RD., STE. 572 KISSIMMEE FL 34748
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CR2EQAQ (6/95)

A
. 8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent <~ / / ()/( 7
Name
CORPORATION SERVICE COMPANY "; 4 “ 7Z5 é
1201 HAYS ST. Stroet ddre P.Q. Box Numb Acceptable) . / 2 ;/
TALLAHASSEE FL 32301 ST {(Ls )}/j ﬂ 1110 L4
City 7 - “Slate | Zip Code
/(ssf papeci” "5

10. 1, being appointed th wt of thg-above ’Wmomtlo am famliar with and accept the obligations of Section 607.0505, F.S.
Signature of J / - -
Registered Agent Date ‘2 ? F 7

"REGISTERED AGENT MUST SIGN

11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] sdonal imomaien,

12. Does this corporation pay any intangible tax to the (Sea other side for Informatl
Dept. of Revenus under S. 199.032, Florida Statutes. Yes DX No [_] °° Con intanglole tax)

13, | do heraby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated In Section 118.07{3)(k), Florkia Statutes. I re-
lease the Division of Corporations from any liabllity of non-compllance with Section 112.07(3)(k) In the event that the information sugplled Is deemed exempl from public access, |
cartify that | am an officer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further cort that when filin
this reinstatemsnt g reason for dissoffion has been eliminated, the corporate name satisfies the requirements of section 5070401 or 617, 0401 .S., and that &

Ie%s c>wet?i1 by th rporatlon haye been pal ormation Indlcated on this application ks true and acourate, and my elgnature shall have the same I(gtyeﬂecl s H made
under oath.
SIGNATURE: 7 AXL.T U YA 1-#7-§7 /57




