APPLICATION
FOR
REINSTATEMENT

. + PLEASE READ ALL INSTRUCTIONS BEFORE COMF?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o,

DOCUMENT # V 46209

1. Corporalion Nama

VACATION TINCE

(5 )
NTIVES ZFNC.

Principal Piace of Busingss

A184 CLEVELAND ST. Suifg 213

Mailing Address

CLEARATER , FL. BYoRsS

| sbave addresses are incorect in any way, lina through Incorrect information and enler comection below.

95 DEC 23 AM 8: 3

LeUREAnT Gt STATE
TALLAHASSEE, FLORIDA

DC HOT WAITE IN THIS SPACE

2. Naw Principu. "Mice Address, If Applicable

3. New Mailing Address, If Applicable

Suita, Apt. 4, etc.

Suite, Apl. &, etc.

4, Date incorporated or Qualified
To Do Business In Fiorida ;

_//.5’/ y

5. FEI Number

City & State

City & State

[

Zip

Country

Zp

Country

Applied For

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)

Nama of Otficers Streel Address ol Each
Title(s) and/or Directors Officer and/uvr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbars) 4

PD.

2223) RIVEFR LF.

Thzy L. DANUS
Tamary L. L2AUS

M/MM‘ ., Y622

Not Applicablo

223/ fuerd

Cf L, B

Qoo 2rE8E558——2

{0

~12/27796--01036—-019

H ¥31 .

REMSTALE

8, Name and Address of Currant Reglstered Agent

8. Nams and Acdross of New Reglstered Agont

LO1S

A . TAYLoR

Nama -

1/ / 71
Stroat Address (P.O. Box Ntuﬁl(JVisN/{Aop(pybla)

Suita, Apt. ¥, Elc.

CR2E040 (12:35)

/72 W, AR AE

City

Elale | Zp Coda

FL

CLEMIR, L. Bez2y

10. |, being appointed the regish

o
j———

Signaturo of
Registered Agent

agant ol Inha abow

0 Wﬂjr wilth and accepl the obligations of Sectlon §07.0505, F.8.
Dato _Zé,édéL__

REGISTERED ADENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] NOIB/

{Sea othar slde for Infomation
on inlanglblo tax.}

12. | da hareby certify that the informalion supplied with this filing is voluntarily tumished and does not qualify for the exempllon slated in Section 119.07(3)(k), Flcrida Glatutes. | re-
loase Lhe Division of Corporatlons from any liability of non-compliance with Soction 118.07{3)(k} in tha evont that the Information aggj’:ﬁod |3 daamod oxempl from rubllc access. |
certity thal | am an otficer or director or Iha rocolver or lruslge nmpawored to oxocuto this application as provided lor in chapler
this reinstatemant upplication tha roason for dissolution has beon oliminated, tho co

under oath.

SIGNATURE:

rﬁ)orulu name eatisfies the requirements of section 807.0401 or 817.0401, F.8., and that al
teos owod by the comporution havo been pald. The information indicaled on this application (s true and accurate, and my signature shall have tho same Iegaf ofoct oo lf mada,

qui’\'\w Uhot S

or 617, F.S, | further cortlty that whan filiny

13-30-G QU4

GIGNATURE ANDXYAED OR PRINTED NAME OF GIQNING CFFICER ONDIRECTORL

Date

R

o

the -y

T T

i

SRR LT
ST




