PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
.y
DIVISION OF CORPORATIONS r , !«a E D

DOCUMENT #77) OCDO Z 804 98HAR30 AM 5: 13

1. Comporation Name
SECRETARY OF STATE

Premier Holidays International, Inc. {
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
5505 Roswell Road gsame
Suite 100
Atlanta, GA 30342
If above addresses are incorrect in any way, lina through incorrect information and enfer correction below, REINSTATEMENT 7' -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suita, fpt. #, atc. Suite, Apt. #, etc. 10 ,25 /95
§. FE! Number L Applied For
Tty & Sate City & Slala 58-2288482 Not Apglicable
- - 5. o A
Zip Gountry zp Country CERTIFICATE OF STATUS DESIRECKT] A :
7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 direciors)
Name of Officers Streel Address of Each
Tile(s) and/ar Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
5505 Roswell Road, Suite 100 | Atlanta, GA 30342
Pres., [Daniel DelPiano AAJ
ice
fés. | Antonina Moceri 5505 Roswell Road, Suite 100 | Atlanta, GA 30342
Vice
Pres. | Wes Richmond 5505 Roswell Road, Suite 100 | Atlanta, GA 3q342

14

L 8. Name and Address of Current Reglslered Agent 9. Name end Address of New Registered Agent

Name

Daniel DelPiano

3438 East Lake Road Stree! Address {P.C. Box Number is Not Acceptable)
Suite 14-616

Palm Harbor, FL 34685 Suite. Apt. #. Etc.

City State | Zip Cade

FL

10. |, being appointed epl of thg above named corporation, am familiar with and accept the obligations of Seclion 6070505, F.S.

gieggnig:::gdoaf\gem — _ _ Date _ _3_/5_/_9_8,, . -
ED AGENT MUST SIGN N )
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangible tax)

12. | certify 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 certify that when filing
this reinstatament epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated
on this application is frue and accurate, and my signature shali have the same legal effect as if made under oath.

3/5/98 _404-845-9998

SIGNATURE: _

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
Daniel DelPiano, President

CREED40 (12/96)



