PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secrelary of State
REINSTATEMENT

DIVISION OF CORPORATIONS A R wh
DOCUMENT # p97000034572

1. Cosporation Name

SUNSET VACATIONS CORP,

CR2E040 {72195

Principal Place of Business - Mailing Address
3201 Lindfields Blwvd 3201-tindfields Blvd
Kisslimmee, F1 34747 Kissimmeesy F1-—34747— HE‘NSTATEMENT (' ? f”“[‘?
a ' -
It above addresses are incorrect in any way, line through incarrecl information and enter correction befaw DO NOT WHITE 1N THIS SPACE
2. New Principal Office Address, It Appiicable [ 3 New Mading Address, If Applicabie 4 %)at[c Iné:orporale_d oFr OLéallfiE!d
C_./O G. StEVEl'l BrOW'ﬂ ) , ] o Do Busingss in Flonda
Suite, Apl. ¥, elc. Buite, Apl. ¥, elc - April 17, 1997
| 200 E, Robinson St., #500 5. FEi Number Apphed For |
City & State Gity & State SQ‘ 345’—‘ ) 558 Mol Apphcable
~ |Orlando, Florida 6 S e
Zp Country N Country CERTIFIGATE OF STATUS DESIAED [ | Aot it
32801 USA for a Certificate of Stalus
7. Names and Street Addresses of Each Oﬂlcer and'or I.D_wr_e_c_lbr_(ﬂonda ;o_np_rohl corporatuons musl hst a1 least 3 dnrector:) ' ) )
Name of Officers Streot Address of Each T
Trle(s) and/ar Directars Othicer and/or Director City / Slale / Zip
2 . ~ 1.3 (Do NOT Use Posl Office Box Numbiers) 4
P/D/T James R. Wehrle ] | 3201 Lindfields Blwvd Kissimmee, F1 34747
s Manuel Alvarado 3201 Lindfields Blvd Kissimmee, F1 34747
-
. s JUSHp 7]
=t NI e Lat= B i
- e CRA YN0 H B0 -
E2 2 1 *anA DL, £
8. Name and Address of Cu_r;é;{tﬂnegisleréd Agent i o 7 9. Name and Addmsé of New .Fi.;egisle.rr-:r.:!“.hg.e-n.i T
e L Name e
A.G.C, Co. g‘lcl)gdiida ”(jlgr[}}orfatt;e SNuB.pDI]E : Inc. . ]
200 S, Orange Ave., Ste 2300 treel Address ox Nurber is Not Acceplatie
orl Sd Flg ! 200 E. Robinson Street, Ste 508
rlando, ) | Suile, Apl #, Etc
City State | 2ip Code
Orlando, FL | 32801

’ 10. |, being appointed the registered agent of the abave named corporanon am fannhar with and accepl the obiigabons of Section 607.0505, F.S

Féoxrr | CotppR r7 Supronf i o
L Signature of _ %Al/é ¢ 0{‘5’[,-“_ /‘ g .‘[’C ot q/lal fq

Reagistered Agent _
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . T 7 WA
Dept. of Revenue under S. 199.032, Florida Statutes,  Yes X Nol | e O e g

12. 1 do hereby zerdity that the information supphed with this iing is valunlanly furnished and does not gqualdy for the exeropbon staled in Seclon 119 07(3)(k), Florida Statutes. | re-
lease the Division of Cosparations froms any hability of non-campliance with Section 119 07{33(k} in the event that the information supplied is deemed exempl trom public access. |
cerlily that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S | further cenily that when filing
1his reinstatement application the reasan for dissolulnprtms been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S | and that al

A P ted on this applicalion is frue and accurate arel my signature shali have the same Ieg(n eflect as if mace

under oath

SIGNATURE: (7B ik /e £ Teis, 4l Y4



