T

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State ) }
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000075475 03 JAN-7 PH 3: 35

1. Corporation Name .k e
\.L_(,'l g'fil‘ul ‘}T -:

VACATION BREAK WELCOME CENTERS, INC. FALLAHASSEE L0

f«\!"‘

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

Principal Place of Business Mailing Address e

ORLANDO FL 32819 ORLANDO FL 32819

us

I above addresses are incorrect in any way, line through incorrect information and enter correction below. 'l':l LH 1 F‘: ;-j "'

2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable 4. Date Incorporated or Qualified ‘
To Do Business in Florida 09 ,28 /1995
Suite, Apt. #, efc. Suite, Apt. #, slc.
5. FEI Number Applied For

City & State City & State 650608314 Not Applicanta

; : 8. 38 Additional Fee requiréd
e Country Zp Country CERTIFICATE OF STATUS DESIRED [] APPSR

Tl | o oamars \ s airon v . City/ State / Zip
L PD | BERK, JAMES 8669 COMMODITY CIRCLE ORLANDO FL 32819
PCEO | HANNING, FRANZ 8669 COMMODITY CIRCLE ORLANDO FL 32819
VPD | HOWETH, ROBERT 8669 COMMODITY CIRCLE ORLANDO FL 32819
VPSD | DUMENY, MARCEL 8669 COMMODITY CIRGLE ORLANDO FL 32819
AS | BENNETT, WILLIAM J. 11001 EXECUTIVE CENTER DR LITTLE ROCK AR 72211
AS | WALTON, ANNA 8669 COMMODITY CIRCLE ORLANDO FL 32819
Ve | Soseoh Pubsex | Cand s D Chrsiopand ;AJS o7

8. Name and Address of Current Registored Agent 9. Name and Address of New Régistered Agént

Name i

fg‘;%‘{\ L—?‘w;,:j jr‘ L‘fjd

\] i ..;’ltf\b:a“pL,OS

CORPORATION SERVICE COMPANY Street Addresg {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. of 617.0505, F.S.

Registered Agent
REGISTERED AGENT MUST SIGN

T
11, | cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: %@WAATU RE REQUIRED Jo/aphe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ML’J

CR2E040 (8/02)



g,
e .
| ACCOUNT NO. : 072100000032

REFERENCE : 881196 7155110
' )
AUTHORIZATION : v . :
img‘, Jﬁ%
COST LIMIT : $ 750.00 ﬂ
CRDER DATE January 6, 2003
ORDER TIME 10:30 AM
ORDER NO. 881196-020
CUSTOMER NO: 7155110
CUSTOMER: Patricia Meudt, Legal Asst
Cendant Corporation
1 Campus Drive
Parsippany, NJ 07054
DOMESTIC FILINGS
o g?ME: VACATION BREAK WELCOME
I = CENTERS, INC.
ot BT
Hom S
(%X ~~ REINSTATEMENT
e
= 3
iy =
fz:PLtEgs&RETURN THE FOLLOWING AS PROOF OF FILING:
%2 .
< —
XX 2 PLAIN STAMPED COPY

CONTACT PERSCON: Ginger Simmons 521-0821 EXT 1139
: EXAMINER’S INITIALS



