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FLORIDA DEPARTMENT OF STATE

APP[;:ISQHON Sandra B. Mortham F”folf‘pn
Secretary of State ANLE
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DOCUMENT # 610394 CECRETARY OF sqoar
1. Corpraton Namo TALLARASSES, FLURIBA

SUNSHINE TRAVEL OF EAST RICHEY SQUARE., INC.

Mailing Address

S00 E. TARPON AVE 500 E. TARPON AVE
TARPON SPRINGS FL y,,.0 TARPON SRINGS FL 34689
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Ii above addrasges are incorrect in any way, linc through incerrect information and enter correction below. ; %i;wgﬁ\b {:}y [k IE,, E,EL’ % k:-——:]-—“

Principal Place of Business

7. Now Principal Do Agdicss, TAPpIGALIC. 5 New Maing Offics Adaress, T Applicabic e oerated or Qualiiod

o [ Bulte, Apt. ¥, etc.

To Do Business in Florida 7”(.] 2/71 97/ 7 9

5 FE(Number

Suite. Apt # ete.

Applicd qu

Tity & Slate 1oy & state 59~1884598

Not Applicatie

— s

Zip [ Counlry e T J Country $8.75 Additional Fee required

for a Certilicete of Status

CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addres—s:és of Ea-gl'{ Ofiicer allﬁ;‘or {)lroblor {Florida ndnprom Ebrporéﬂons must st at least 3 direct-(;rs)

+:° Thie(s) angror Directors
1

Stee] Address of Each
Ofticer and/or Director City / State / Zip

Name of Officers
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P?S/D ZENTMEYER-GEORGINA

TARPON SPRINGS FL B&689

90 HIGHLAND AVE #1114

|74 _INNESS

DR._
S

D_ |RUTLEDGE, HUGH = |74 INNESS DR.

_TARPON SRINGS FL 34689
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D _|ZENTMEYER, DONALD . | 15746 SCRIMSHAW __ | TAMPA FL 33624 __ _
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8. Name and Address of Curreni Reglstered Agent o __8. Name and Address of New Registerod Agent
Name T g
ZENTMEYER, GEORGINA S |
_ 90 HI GHLANDS AV E #j 11 4 Strect Address (P.O. Box Number is Nol Acceplable) g’
~ TRAPON SRINGS FL 34689 Sue At FEe T T T T 8
Cy T T e o e T ] "s'imé"[ ZpCode )
10. |, being appoinled tife registered agent of th we named couﬂr_alion‘ am familiar with and accept the obligalions of Section 6070505, F.S,
- .EE&g:g:gfkge [ S Dale 12/30/97

REGISTERED/AGENT MUST SIGN
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1. Der; this corporatiof( pay any intangible tax to the

e 3 T

o R T
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 aner
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SIGNATURPY) tﬂ?x&uéjféégg%ggiéﬁGIANA ZENTMEYER
SHINATURE: AND TYP?ZI PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
‘ /. /

Dept. of Revenus under S. 199.032, Florida Statutes.  Yes lZf No []

- 12.  cortity that | am an officor or direclor or the receiver of trustee empowered to execute this application as provided for in chapler 607 or 617. F.S. | further cerlity thal when filing
this reinstatement application, the reason for dissolution has boon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.040%, F.S_. that all foes
owed by the corporation have been paid and the names of individuals listed on this form do nol gualify for an exemption under seclion 118.07(3)(i), F.S. The informalion indicatod

on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

{See olher side for information

12/30/797 813-937-5155

Date Daytime Phong #




