___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

;%h., FLORIDA DEPARTMENT OF STATE |
Pt Katherine Harris

FOR 3 : ? Secretary of State
RElNSTATEMENT AT _ DWVISION OF CORPOHATIONS

DOCUMENT # poson0014448

1. Corporation Name

ORLANDO'S MAGICAL VACATIONS & SALES, ING.

(0) Y

Principal Place of Business Mailing Addiess
HOWELL PARK EXECUTIVE CENTER
2250 WINTER W0OODS BLVD.

WINTER PARK, FL 32792

SAME

If abdve addresses are incotrect in any way, ine through incorrect nfarmialion and enter correcton bclow

2 New Principal Office Address, IT Applicabic 3 New Mailing Office Address I Applicatic

Suite, Ap1 #.etc. Suile, Apt. 4, etc

2308 WINTER WOODS BLVD. SAME
City & State " City & State

WINTER PARK  FL

Caml?'”kﬂ i ?lp ) Coumry

ey

2ip
32792 us

REINSTATEMENT 1997- 999

4 Date Incorporated or Quallied
To Do Business m Flonda

2/15/96

5 FES Number Aéyjleﬁfof )

59-3367070 Not Applicable

6 75 Additional Fee required

for a Certiticate of Status

58,
CEATIFIGATE OF STATUS DESIRED ]

“ Name of Ofticers
Title(s) and/or Directors
1 2 o b8

PD Amanda T, Volence

8. Name and Address of Currem Registered Agent
AMANDA VOLENCE
2308 WINTER WOODS BLVD.

WINTER PARK, FL 32792

Srgnature of
istered Agent _

mam/z

. This corporation owes the current year
Intangible Personal Property Tax due Jyng 30.

REGISTEHED AGENT MUE-T S|GN

OWlones

SIGNATURE:

. Names and Street Addresses of Each Officer and for Dlrcclor (Flcrlda n:mpmht carporalmm must sl a least 3 directors)

Sireet Address of Each
Otficer and/or Director
(Do N_OT Use Posl Oflice Box Nunibers) 4

2308 Winter Woods Blvd.

[ Steet Address (.0 Box Numiber is Nal Acceplable)

| City

10. |, being appointed the re: egistered agent of the ahiove na 1077ﬂ}r tion, am familiar with and accept the abligahons of Section 607.050%, F.5

12,1 certily that | am an officer or director or the receiver or trustee empowered 1o execule this apphication as provided for in chapler 607 or 6§17, F.S | urther cerlily that when filing
this reinstatement application, the reason for dissolution has been ehiminated. the corporate name satshes the requirements ol sectior 607.0401 or 617.0401, F.S _that al' fees
owed by the corporation have been paid and the names of individuals histed on this form do nat qualfy for an exemplion under section 112.07(3)(). F.S. The informaltion indicated
on this application is true and accurate, and my signature shall have the same lega! efiect as if made under calh

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

-‘17‘111'\"-'—'“- i LH

9 Name and Address of New Registered nlr\;;en; )

Name
Amanda T, Volence

CR2EQS81 t17:98

2308 Winter Woods Blvd,
Suite, Apl &,
Winter Park, FL 32792

Stale | 2 Code

Date

a;a‘,@égzu .

ves L] No [0

17)678- )iy

EES .
Phone #

Daym

.g//

Y



