ot N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FgF’{‘h&D

CORPORATION N FLO&A DEPARTMENT OF STATE 8
% Secretary of State SECRETAmy |
REINSTATEMENT % DIVISION OF CORPORATIONS D‘;:LIM}I{_ !.‘: j‘ F-L)‘F ! S];:\Tt
e, LO ;DA
DOCUMENT # S 5'-it+ 16
1. Carporation Name
NiLLaTe  TNC,
2. Principal Office Address 3. Mailing Office Address ]--::!:l D D 2 1 [_3 23 1 S RS
2929 ViNELAND RD, 2923 YiNELAND RD, 07/28/03-—01068--014 %500, 00
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
City & State City & State To Do Business In Floride s ! rYy 1 qu \
‘ 5. FEI Number Applied For
- K‘SS‘QHE‘EC! FL‘ Z_K' SS'MHEEICFL: 5“"'301 \%% Not Applicable
Zip ountry ip ountry )
IWNY G OSCEOLA 347 S, DS CEBLA 6. CERTIFICATE OF STATUS DESIRED [ siiepmmaliohntibis i

7. Name and Address of Current Registered Agent

Name

NeaL Couan

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

Suite, Apt. #, Etc.

292% VINELAND RD.

City

YISSIMMER

| State

Zip Code

FL | 34746

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ‘Q ‘ ' ﬂ . . l l
Registered Agent Oclk. Date 1 z“" 03
REGISTERED AGENT MUST SIGN I T
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
Titles Name of Strest Address of Each ' City / State / Zip

Officers and/or Directors

Officer and/or Director

P

NEAL ConAan

A928 VINELAND RD.

KiSSINMER FL. B4 746

VP

THoHAS MC Coctlcel

2928 VinewLang RD,

KlSSerEE', FL 3Ide

THoeras MCCyuioch

2918 VinELAN) RD.

IK1¢SiMmEE L T4146

NEAL CouAn

292% VINELWAND KD,

KAS S tMMEE FL THI4G

t

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution 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 nol qualify for an exemplion 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: __(\\egsl Colro—

401-397-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

,}u-r ) o3

Dale

Daytime Phone #

74*1/2?

—

CR2E081 (10/02)
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HOLIDAY VILLAS

QUALITY LODGING WITH THE COMFORTS OF HOME
A Division of HYS Corp.

Juty 24, 2003

Dept. of State
Div. Of Corporations
Reinstatement Section
P.0O.-Box 6327

. Tallahassee, FL. 32314

Re: Document #S54496
Villatel, Inc.

TO WHOM IT MAY CONCERN:

Enclosed please find a reinstatement fee for the above-named corporation. | have also
enclosed the fully-completed corporation reinstatement form.

We have just learned that this corporation had been administratively dissolved, as we at no .
time received any notification pursuant to that action. It is my further understandmg that, ac-
cordingly; the fee for reinstatement under these circumstances is $600.00. This is to cover the
four-year period during which the corporatlon has been in a state-of d;ssolutlon C e IR

Please send me any documentation appropriate to the reinstatement of thxs corporatlon Thank
you for your assistance in this matter.

Sincerely,

Neas Coln -

Neal Cohan

Villatel, Inc.

2928 Vineland Road
Kissimmee, FL 34746

2928 Vineland Road ® Kissimmee, Florida 34746 ® (407) 397-0700 Fax (407) 397- 0566
www_holidayvillas.com  E-mail: holidayvilias@ msn.com



