PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[QATION Jygﬁ“'% FLORIDA DEPARTMENT OF STATE

. i e Katherine Harris
FOR E {hes i Secretary of State

REINSTATEMENT k et DIVISION OF CQRPORATIONS FILED

‘DocUMENT # (P4 § ODBD 144446 SONOV 29 PH I2: 45

1. Corpor.ahon Name

Timeshares By Owner Of Longwood Inc, SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[ Frncipal Flace of Business Matiing Address

.

280 C.R. 427 South

o sweair REINSTATEMENT &1

If above nddresses are incarrect in any way, line through incorrect information and enter correction below.

| 2 New Principal Office Address. If Applicable 3. New Mailing Office Acdress, If Applicable 4. Date Incorporated or Qualified SP_
— Sa o To Do Business in Florida
[ Suite, A'pl Tk oetc e Suite, Fﬁm 1 6/ 09/ 98
5. FEl Number i
. . Same _ Applied For
City & Stale Cily & Siafe 59 3534468 Not Applicable
7 I Sagl()?m Zp Sam'e Country 6. S8 75 Adabionad Fee cquied

n ry CERTIFICATE OF STATUS DESIRED [y S
| __Shme £
| 7. Names and %![Eet Addresses of Each Othcer and‘or Director (Florida nonprofit corporalions must list al least 3 directors)

N Name of Officers Streel Address of Each
Titie(s) and/or Directors Ofticer and/or Direclor City / State / Zip
2 3 {Co NOT Use Post Office Box Numbears) 4
P %d t Caselberry FL.
58§4%Rlhoz 16 BayberryBr, 32707
Vice President 855 Ballard Str. Altamonte Springs
| Jay. Tavlor Apt. D FL., 32701
Secretary & Treasure.r1 Casselberry FL.
_____Sharon Munoz 6 Bayberry Br. 32707

. 241 DDJ.;.!/?DBS] 14——-—1
kw753, 75 ur*w?ss S

l T, Name and Address of Current Registered Agent €. Name and Address of New Registered Ageni _
Tt o Name 3
Jeffery W. Frantz Esq. L _____Sharon Munog f‘il
Sirest Address (P.C. Box Number is Not Acceptable) ]
11900 Biscayne Blvd. 16 Bayberry Br. y
Suite, Apt. ¥, Etc. (=]
Suite 408 Suite 207
City State | Zip Cods
Noyth Miamji FL.33181 Casselberry FL | 32707

(1001 bemg appoinied the ered agent of fhe above namfd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o 3 STEHE%UST SIGN Date JVAZ.?//QL -

Thrs corporation owes the current year {See other side lor infarmation
Intangible Personal Property Tax due June 30. ves 1 No[J on intangible (ax.)

Signalure of
Regisiered Agent |

12, t certify that | am an oHficer or director or the receiver or trustee empowsred 1o execyte this application as provided for in chapter 607 or 617, F.5. | turther cerlify thal when filing
this reinstatement application, tha reason for dissolution has been eliminated, the cofporate nama satisfies the requirements of section 607.0401 or 617,0401, F.5., thal all fees
g.names of individuals listed on this form do not qualify for an exemption under section +19.07{3){(i), F.S. The informaticn indicated

Anature shall have the same legal aflect as if made under oath.

owed by the corporation have bsen paid and $b

[BME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




