PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— AF;I:"‘LIC ATION «ﬂ*-*m} FLORIDA DEPARTMENT OF STATE
w2 FOR 4% 1“;:: Katherine Harris
Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS R'BEB

DOCUMENT # P99000050274 01 APR 12 PH12: 27

1. Corporation Name

FLORIDA PREMIUM VACATION SERVICES, INC. }%%%3&%?;;;@%{@95:};;@5

AHASSEE FEORIDA

]

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

Principal Pla\'c? of Business Mailing Address
; WINTER SPRINGS FL 32708
v}
‘.“I L e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. X H Ball¥H
2. Nﬁ%’/ncipw(ﬂcvqress, If Apglicable 3. New Mailing Office Address, |f Applicable 4. _l?atg InBoorpomlqd ?:n; Qtéaliﬂed
¢ . ine rd o Do Business in Florida I
Suite, fpt. &, pte. i Suite, Apt. &, etc. 06]04[ 1999 ‘[ i
W ¢ D : / 5. FEI Number Appliad For
Ciy & Stafe F /. City & State . Sa- 359239/ Not Applicable
1Simnee. 3 C—
Zip % Cﬁntry Zip Country .75 Additional Fee required
S ? CERTIFICATE OF STATUS DESIRED i
74/ S’Ceo /a for a Certificate of Status

CRZED40 (B/00)

Name of Officers Strest Address of Each
; Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
4 Tanet (e qe [l 1507 Bl® Lon, Gt | Mindt- Spmins FC 22204
y , 4032534 0——7T
S DDD%’@EQ.’DP—!‘M 1311
CAanRd00, TS s #eedDl T v
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
CEGELKA' JANET Streat Address (P.O. Box Number is Not Acceplable}
1507 BLACK BEAR COURT
WINTER SPRINGS FL 32708 Suite, Apt. #, Etc.
City State | Zip Code
FL

oration, am familias with and accept the obligations of Section 607.0505, F.S.
// o/

10. I, being appointed the registered agent of the above nam:
- [ Ay l:aﬁz" sz
s C/RsUATAR QUIRED
Regtstered Agent L& P I~ LE—" R E [l E Date JY/Z

77 {7 REGISTERED AGENT MUST SIGN

4

[/4

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | 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 all 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SUC— ] F@ P‘ZL@J IRED 4/1/// 2l /‘A?) 243-6375

SIGNATURE AN JYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date "7 Dayfime Phane #




