PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . FILED

CORPORATION Secretary of State
y 04 0CT 15 PM12: 56

REINSTATEMENT

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # P98000058348 TALLAHASSEE, FLORIDA

1. Comporation Name
White Mountain Exclusive Retreat, Inc.

1800 NE 114 Street

1800 NE 114 Street N SPE R AP -
2, Principal Office Address 3. Malliing Office Addrass ﬁ g‘gﬂ‘ TAH ;’LQEN‘F‘@D '@'1
TR, iy

1800 NE 114 Street 1800 NE 114 Street
Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite 803 Suite 803 | RS b onsa June 30, 1998

City & State B City & State . -

Miami, Florida Miami, Florida séfd's“;"ﬁ?fés $?'f;2",,.f§;b.e

Zp Country Zip Couriry 8. $8.75 Additional F ired
itional Fee requirn
33181 USA 33181 USA CERTIFICATE OF STATUS DESIRED M tor a Certifioate of Status

7. Name and Address of Current Reglstered Agent
Name
Eugenia Karolyi g 19041 18]
Street Addrassr .0, Box Number is Not Acceptable} 00 hrid—uiui——0s ¥%] S . TS
1800 NE 114 Street
Suite, Apt, #, Ete.
Smte 03
t . State Zip Code
Mlaml . FL | 33181
8. |, being appointed the registerad agent of the 8 ndhed raﬁoﬁ, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signalure of . .
S ors Aget owe__(() /12 ]0Y
GETERED }é\ém' MUST SIGN / /
9. Names and Street Addresses of Each Officer shdiag Diregfs{Florida nonproft corporations must list at least 3 directors)
Tfﬂes Officers mzl? If)Irectors mrwéﬁglfrs;ﬁ Clty / State / ZIp
D/P/S | Angel Popcev 105 Edwards Village Blvd Suite C 210 | Edwards CO 81632
M\l
Y
j——

10, r.eriify that | am an officer or director or the receiver or frustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, fpe reason for dissolution has been eliminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have Hgen paid and the names of individuals listed an this form do not quality for an exempfion under section 118.07{3)(i}, F.S. The information indicated

an this application is true and afjcurate, fand my ature sl ava the same lagal effect as if made under oath.
ao| Porce J (e . 09124104 970 926 1100
Date

SIGNATURE AND YVFJED PRINTED NAME OF SIGNINGPFFICER OR DIRHCTOR Daytime Phone #

SIGNATURE:

CR2E0B1 {01/04)



