!

02 JUN 27 PHIP: 53
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SHLOR
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI RM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

CIVISION OF CORPORATIONS |

DOCUMENT #

1. Corporation Name

Florida Vacetion Aomodations, Inc.

2. Principal Office Address
4030 Gulf of Mexico Drive

3. Mailing Office Address
c/o ResartQuest Internatianal, Irf.

Suite, Apl. #, elc,

Suite, Apl. #, efc.

SECRETARY OF STaT
TALLAHASSEE P ooy

IRERISTATEMENT n1-02

530 Cek Court Dr., Suite 360

4. Date Incorporated or Gualified
To Do Business in Florida

]

Applied For I
Not Applicable

.75 Additiona! Fee required

City & State Cily & State
. 5. FEINumber
Lagoat Key, FL Manphis, TN
Zip Country Zip Country & ™
34228 A 38/117 A CERTIFICATE OF STATUS DESIRED [ ] Rdirsmlairposm
7. Name and Address of Current Registered Agent
Name

M

400006 105564 ——2

CT Qorporation System

~D6/28/02--0105

013

Street Address (P.O. Box Number is Not Acceptable)

1200 Saith Pine Tsland Road

900, 00 - #xe4a00. 00

Suite, Apt. #, Etc.

City State Zip Code
Plantation FL | 33324

8. |, being appointed the registered agent of the above named corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_;
B

Signature of &

Registered Agent Date 0 lﬂ %

REGISTERED AGENT MUST SIGN
9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corperations must list al feast 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director o Cily / Slatr-{ !_Zup )
D/CE0 | David L. Ievine 530 Cek Cowrt Dr., Suite 360 Marghis, TN 38117

P (terles L. Starr, IIT 40730 Gulf of Mexico Drive Lorghoat Key, FL 34228
VP/S | M. Ronald Halpern 530 Oek Court Dr., Suite 360 Mephis, IN 38117
VBT | David K. Selberg 530 Cek Court Dr., Suite 360 Marghis, TN 38117
VBAXY. J. Scott Magphy 530 Cak Oourt Ix., Suite 360 Meaphis, TN 38117

S Karen M. Ray 530 ek Corrt Dr., Suite 360 Memghis, TN 38117

10. | cerlify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form de not qualify for an exemption under section 119.07{3}i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D%mnm : IQCU.»I 9(a,ren M.Roy Assisknt Secrebary.  Goi[167- Y071

SIGNATURE AND TYPED OR PRINTEDMNAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
f




