PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT .« - x4 Secretary of State
- DIISION OF CORPORATIONS

DOCUMENT # P98000023908

1, Corporation Name

|SITA RESORTS, INC.

FILED

03007 31 AM S:32

SECHEA
FRLTAHAS

20006 UsSA

Principal Place of Business Mailing Address
ORLANDO FL 32819 WASKINGTON-DG-20008—
us us e
REINSTA™™""ENT ;-
If above addresses are incorrect in any way, line through incorrect information and enter correction below. '
2. New Principal Office Address, If Applicable 3 New Ma|| Office §d;|ress If Appllcabl 4. Date Incmporate_d or qua|ifi9d
YE ree To Do Business in Florida
Suite, Apt. #, stc. Sunte Apt #, et 03/05”998
Floor Su l+e 465 5. FEI Number Applied For |
City & State L g 59‘3500785 - - | ~|Not Applicable
_ Wg&s mai’om DC 5 — ——
Zip Country Z'p "Country CERTIFICATE OF STATUS DESIRED [ RSP Sulind

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

Narme of Officers Street Address of Each

Jrmetsh | and/or Directors 3 Officer andjor Director . City/ State / Zip
P MULLEN-STEVE — —— 2055 WOOD ST, SUTE266—————— SARASOTA-FL-342F—
-PSD FLEMING, W. THOMAS 1733 CONNECTICUT AVENUE NW WASHINGTON DC 20009

‘ﬁﬁllﬂj‘si 24340107

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. Name g
GMTON ROBERT D Street Address (P.O. Box Number is Not Acceptable) g
C/0 BROAD.& CASSEL - - - - - _ ] &
390 NORTH ORANGE AVENUE SUITE 1100 Suite, Apt. #, Ete. °©
ORLANDO FL 32801 ‘ City Sléaltf Zip Code

Signature of
Registerad Agent

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e £9/37 [ 2003

REGISTERED AGENT MUST SIGN

SIGNATURE: P ETANY

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certity that when #ling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

b TRamA T FPegmn®

/o//»r/aﬁ A0) 78 /Jo R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR
1

Da 8 Daytime Phone #




