B

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISZEORM.

FLORIDA DEPARTMENT OF STATE | 0y DEC -9 AM 8: 39
Secretary of State
DIVISION OF CORPORATIONS pQHg‘_‘p&ﬁ" oF STATE

FLORIDA

TALLPJ.H £5et

DOCUMENT # pogoooo 23908

1. Corparation Name

Sita Resorts, Inc.

2. Principal Office Address 3. Mailing Office Address P - : MEm o L{
8134 International Drive [c/o Kaye- choler?hPL
425 Park- Avenue: ) —m
Suite, Apt. #, etc. Suite, Apt #, ele. Attention H
- 4, Date Incorporated or Qualified
Arthur Steinberg’ Esq To Igo Busi:c-::s in Florida 3/5/98

Cily & State City & State -

Orlando, FL New York New York 5. FEINumber Applied For

’ - 593500785 Not Applicable

Zip Country Zip Coumry 8.

32819 USA 10022 - USA CERTIFICATE OF STATUS DESIRED [X] 53;",’ e o aeuiace

7. Name and Address of Current Registered Agent

Name
Robert D. Gatton

Strest Address (P.0. Box Number is Not Acceptable)
c/o Broad & Cassel, 390 N. Orange Ave. p
Suite, Apt. #, Efc.

Suite 1100
City Siate Zip Coda

_Orlando FL | 32801

8. |, being appointed thg regis! agent of the above named corporation, am familiar with and accept the obligations of saction 667.0505 or 617.0503, F.S,

o 127/ 2054

Signature ot
Registered Agent

‘REGISTERED AGENT MUST SIG|

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

Name of Street Address of Each . .
Titles Officers and/or Directors Otticer and/or Director City / State / Zip
c/o The Tassis Schools,
P/s W. Thomas Fleming 1640 Wisconsin Ave., NW Washington, D.C. 20007

e i:!ﬁ'_f_i 2 :ﬁi:ﬂ-_};.‘—ﬂzﬁ:l .
(/0401055014 #4758, 75

10. | certify that 1 am an’ officer or director or the recaiver or trustee empowerad te exacute this application as provided for in chapter 6§07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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.5. The information indicated

on this application is true and accurate, and my sighature ve the sama legal effect as if mada under gath.
SIGNATURE: : 2\‘\:»’ Z—Q o Y Fes S¥/Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DI ECTOR Daytime Phane #

'7

CRECRS {01/04)



