PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

' : ) . FILED
FLORIDA DEPARTMENT OF STATE | 7 SEGRETARY OF SWIFBH“
Katherine Harris : DIVISIGH oF CORPORAT
Secretary of State

DIVISION OF CORPORATIONS ‘ D10CTI6 PH 3 57

"‘J

CORPORATION
REINSTATEMENT

DOCUMENT # 195000081864

1. Corporation Name

Premier Holidays Internaticnal, Inc.

7.. Name and Address of Current Registered Agent

Name '
ot e P TOOOD4554652 7——4
—Deanna DelPian — =~ eE 033119
Sirest AQCress (F.0. d0x Numoer is Nol Acceplaole) . ! k
, : w750, 00 #ex 7o, OO0

3205 _Audokon Court -
. Suite, Apt. #, Etc.

City — . . State | Zip Code
: FL 34688
_

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i P bemg appoi egistered age
Sugnature of
Registered Agent

CR2E04 19700)

s Date 8/14/01
REGISTERED AGENT MUST.SIGN ‘ .

" 8. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

R Name of Street Address of Each . '
Ties 1 - Officers and/cr Directars Officer and/or Director | City/ Siate / Zip

Sres. | Daniel DelPiano 3000 01d Alabama Rd., #119  Alpharetta, GA 30022

Suite 330

: , | 1 L ".. AT

10. | certify that | an'an officer ar director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated. the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have heen 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 s legai effect as if made under oath,

S!GNATURE Aﬁf&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' Date Daytime Phene #

8/14/01 . 678-313-4733

2. Principal Office Address 3_- Mailing Office Address . %Eq&;@?ﬁ\éﬁEE@gﬁgﬁ ? .
.. , b A i » . )

3000 01d Alabama Rd., #119 SONNL hived 2
Suite. Apt. #. elc. ’ Suite, Apt. 4, etc,

Py oy : R - ’ . ) 4., Date (ncorporated or Qualified
Suite 330. : - I : To D Business in Florida \ g\qb
City & State - City & Stale : L0\
Alph tt GA ‘ : . 5. FEINumber Applied For

pharetta . o 358 9”&8 8 L‘\‘S 8\ . |Not Applicable
Zip Country Zip Country
30022 - Fulton : : ®" CERTIFICATE OF STATUS DESIRED W °, > Addtional Fee req




