PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000056291

1. Comoration Name

SYLVETTE VACATION HOME RENTAL MANAGEMENT, INC.

.

Principal Place of Business Mailing Address

s R R
KISSIMMEE FL 34744 KISSIMMEE FL 34744

e | REINSTATEMENT O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. .

2. New Principal Oﬂice\fﬁess. If Applicable 3. New Mallung Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida I22 /1999

Suite, Apt. #, e el Suite, Apts#, etB"

150 e Ffie-Blaza Blid. S4= - 3O/ - |5 FEINumber - || Applied For -
Ciy & State | bl i,ﬁy@lstale 593583294 Not Applicable
ﬁ"’ ssimme & . &

BN [oeteo [a | BYnN

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)

CERTIFICATE OF STATUS DESIRED (] |ASPASSSstrbetts

e | e o e . Sl . ciy 512
PSTD | SANTOS, SYLVETTE 407 JOSEFINA DRIVE KISSIMMEE FL 34744

EO0O04E353656——3,
-11 flt.!Dl——lJlDSEi-—Dl?

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e P S5
SPIEGEL & UTRERA, PA Streetg;ss (P/O\‘B/oxﬁunérfNot c::p{:ge? K/
343 ALMERIA AVENUE 240 4 ~Jase ,Z/nm Zn >
CORAL GABLES FL 33134 Sui:e./Adp::. ::. Zt'} 'y o e'
”»?
City" 3 l State JZ|p Code 4/
Fle 2979y FL1 39¥

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date Jio) [a) S’I/O/ M

REGISTERED AGENTMUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.8 ., that all fees
owed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: & S i/ e tte iSnints Sis ' 299 /ﬁéé/O/ o?3%0/r7

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRgCTOH Date Daytime Phone #

CR2E040 (8/01)




