- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000054170

1. Entity Name

KISSIMMEE VACATIONS, INC.

Principal Place of Business

1100 S. US HWY. 27, WOODRIDGE PLAZA S-E
CLERMONT, FL 34741+

Mailing Address

CLERMONT, FL G474

1100 5. US HWY, 27, WOODRIDGE PLAZA S-C

SL‘\;‘;.L' .

NI

URIHIMED

TALLAHA

FILED
05 0CT 14 gy

"\lg:_':

SSEE, FLORIDA

]

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc. Suite. Apt. #, etc. 10122005  REIN-P CR2EOZ8 (6/04)
City & State City & State 4. FEI Number Applied For
59-3587221 Not Applicable
Z Country Zip Couniry 5. Cerlilicale of Status Desired $8.75 Aaditional
l L\- Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MICHAEL P
1100 8. US HWY. 27, WOODRIDGE PLAZA S-E
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL

8. The above named entity submits this stafementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, lyped of printed name of regisiered agant and Lite if applicable.

JO- (2- 20605

(NOTE: Regiaterad Agent alg

FILE NOWII! FEE IS $150.00
After January 1, 2006, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST 3 Delete HILE O —— nange [ Addition
- —3

e LEVINE, MICHAEL P e mﬁg}’%&%hﬁ%ﬁg@l %ﬁ-a ¢

STREETADDRESS | 1100 S. US HWY, 27, WQODRIDGE PLAZA S-E STREET ADDRESS L - P10, 1

CITY-§T-71P CLERMONT, FL 34711 Cify-57-2p

TITLE D O oelete TITLE [JChange [ Additien

NAME LEVINE, MICHAEL P NAME

STREETADDRESS | 1100 S. US HWY. 27, WOODRIDGE PLAZA S-E STREET ADDRESS a'j_

CTY-5T-2P CLERMONT, FL. 34711 CITY-5T-2P ==

TRE O pelete e [ change  [C] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS - TR ot

CITy-§1-2P CITY-ST-2P ‘ R Y

TITLE [ pelete TLE (O Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP oTY-ST-7P

TITLE O petete THLE O cChange [ Aadition

NAME MaME

STAEET ADDRESS SIREEY ADDRESS

ofY-$T-2IP QT -§1-1IP

TITLE 1 pejete TILE [J Crange - [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P OITY-ST- 4P

12. | hereby certify that the information supptied with this fjK

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certify that the information

indicated on this report or supplemental report is trug/and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporaticn or the receiver g trustiyow ed 1o gkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
an gddre! {

JO - [2- 2005 (BsH245ar7

changed, or on an attachment wij

SIGNATURE: ‘/%/n 2

SIGNATORE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er fike empowered.

Date

Dayiima Phona #




