2005 FOR PROFIT CORPORATION BT
REINSTATEMENT =

DOCUMENT # F04000003442

1. Enlily Name 5 .

TRACY SCOTT CRUISES CORPORATION 200 0CT | I AH 9 '-}9

SECRETAKY G 3TATE

Principal Place of Business Mailing Address TALL AH ASSE £, FLOR l DA

6 EDGEBORO ROAD 6 EDGEBORO ROAD

EAST BRUNSWICK, NJ 08616 EAST BRUNSWICK, N) 08616

e s AEER LA SRR I
Suite, Apt. #, elc. Suile, Apt. #, elc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For

22-3210573 Not Applicable

Zp Country ze Counlry 5. Certificate of Slatus Desired n| gg}.zﬁsm.;\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o regrsiered agent and tive o applicable. (NOTE: Registsrad Apert signature required when reinsiating) DATE
FILE NOWTII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cP I il
£ Delete fLE SIS q:—‘_‘pjm?ne [ Addition

HAME KIVET, PAULA NAVE AL 'i!ET‘ L Seassi

STREET ADDRESS | 6 EDGEBORQ ROAD STREET ADDRESS WL A= =003 = 54,00

CITY-57-2IP EAST BRUNSWICK, NJ 08616 CITY-51-2F

HILE VCVP [J Delete TITLE [ Change [T Addition

NAME KIVET, JEFFREY NAME

STREET ADDAESS | 6 EDGEBORO ROAD STREET ADDRESS

CITY-S1-21P EAST BRUNSWICK, NJ 08616 CITY-ST-2IP

Ting ] pejete TiLE O ctange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Detete HILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

(1153 7 Detete TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 Delete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this liling does not quality lor the exemplion stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this repor or suppleémental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-with an address, with all other like wered.

SIGNATURE: | il J 5//5,45/ 327 Y5YS

i
smry‘ne nmf!r:en OR nzf)ﬁzn ruyé OF SJ5NING OFFICER OR DIRECTOR Daylire Prons #
T

/n/rtffI)



