2005 FOR PROFIT CORPORATION
REINSTATEMENT - ,

DOCUMENT # P98000075198 % , , £p
1. Entity Name \5 ) /4
HAPPY TOURS INTERNATIONAL, INC. ]‘41 “ty. 4///0
A 7%
.f-.‘:,‘) u".";:'

Principal Place of Business Mailing Address “e, /2 G’,ﬁ /L—
141 NE 3RD AVE #401 141 NE 3RD AVE #401 /')/0,4
MIAME, FL 33132 MIAMI, FL 33132
F e s LA e

Suite, Apl. #, etc. Suite, Apt. #, etc. 11282005 REIN-P CR2E098 (6/04)

Cily & Slate City & State 4, FEl Number Applied For

55-0860419 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired 0 gg'zil’;:’::’""“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAVARES, NIVALDO
273 NE 2 STREET Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 300
MIAMI, FL 33132
City FL i Zip Code

8. The above named entity submi
the obligations of register

SIGNATURE / /

this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/Sngréfl—je‘ typad cr pnme;l/ﬂrhe‘; registered agent and btfa it applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
7
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TIME _ ~ O Change [ Addition
NAME TAVARES, NIVALDO NAME SUODGZ163519
STREET ADDRESS | 273 NE 2 STREET STE 300 STREET ADORESS 12/1405--01047--013  #+150.00
CITY-5T-2F MIAMI, FL 33132 GIY-S1-2P
TE vV 3 Delete TIMLE e ! e [ Addition
NAME DEMELLO, ANDREW NAME Eﬁ%gﬁ%
STREET ADDRESS | 812 MILAN AVENUE STREET ADDRESS EKN%-EA -
Oy -51-21P CORAL GABLES, FL 33134 CITY-5T-71P - %
TILE s 1 Detete TME o L \i ) 2¥ ange [ Addilion
NAME DEMELLO, PAULA NAME 7. Rekante Dr:
STREET ABORESS | 812 MILAN AVENUE STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CIry-§7-21P
WITLE 1 Detote nne (I Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP Cly-S1-2P
TITLE 7 Dalete TITLE [J Change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-$1-2P
e [ petete TIME [ Change  [J Additlon
NAME NAME
STAEET ADDRESS STREET ADORESS
ATy -S1- 2P CIry-$1-2P

12. | hersby certity that the Information supplied with this ﬂfing does not qualify far the exemption stated in Section 1 1907?3)(&) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or direc¢tor
of the corporation or tha recaiver or lrustee empowered to execute this report as required by Chaplar 607, Florida Slalutes; and (hal my name appears in Block 10 or Block 11 it
changsed, or on an attachment with an address.#ih all ather ke empowered.

sIGNAFIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data ~ Daytime Phona #

y O

SIGNATURE:/%%/ AoV -30 OF Ki’oa’)&'?? \ e




