PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2> FLORIDA DEPARTMENT OF STATE 1 ?PHQ'\;&E
FOR a Piafe Sandra B. Mortham AN
Secretary of State FiL i
REI NSTATEMENT e DWVISION OF CORPORATIONS t "f
' - DM It
DOCUMENT # F22279 g oy 1S PR ®
1. Corporation Mame TE
" J\_\F}l\{ CsF ST[:\

INTERNATIONAL TOUR SERVICES, INC. Y%*{‘_ﬁ&}i%‘a& ELORIDA

Principal Place of Business Mailing Address

$388 SIDNEY HAYES RD 3338 SIDNEY HAYES RD ”lm" "

ORLANDO FL 32624 ORLANDO FL 32824

) : REINSTATEMENT

If above addresses are Incomect in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Appllcable 3. New Mailling Office Address, If Applicable 4. Date Incorporated or Qualified %
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. #, elc. - OSI 06’ 1981
5. FEi Number Applied For

Cily & Stats Cily & State 582142491 Not Applicable

- = — B, . ) A

Zip Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directérs)

B Nama of Officers Street Address of Each ]
Title(s) and/ar Directors Offlcer and/or Director City / State / Zip

1 i 2 3 (Do NOT Use Post _Ofﬁoe Box Numbers) 4

P———FOFFANELLOANGELD —-8388-SIDNETHAYES RD —OREANDO L 32624
B———FiHO; DEOU S — 784+ BRIGKELE-AVE-SUITE 1900 FMAMHFL-33434—

S DINGERJUBITH 19388 SIDNEY-HAYESRD— ~— | ORLANBG-FL-32824—
S——EVANS LAWRENGES TTH-BRICKEH-AYENUE SUITE 1900 — - MIAME FL-3343+
v 8388 Sy HIMES oo

p<T | SAMPHIO RO, DEL | 1 e | criangp , Bt 328524

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
EV, ANS’ LAWRENCE S ESQ Street Address (P.O. Box Number is Not Acceptable)
FOHBRICKELLAYENUE (S T0 WM DPRUGA AVE SO Z2saanas -t
SHITE-1956- Sulte, ApL. ¥, EC. T 1S -0 EE S
CEBAL GABLES €L SN TS O 2tk 150,00
HAMHFE-33131 27 dﬁ(o City %alt: Zip Code

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgnaraof ZEE!GFL—*)&/#S i REQLUIRED pate ___iallolag

REGISTERED AGENT MUST SIGN

) VA LA
11. This corporation owes or has paid the current year (See o ’rl o iﬂirmm
Intangible Personal Property tax due June 30. Yes I:l No |Z/ 5 en "‘ﬁ‘k J

12. [ certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfles the requirements of section 5070401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
an this application is frue and accurata, and my signature shall have the same legal effect as if made under oath.

IHIRE REGINRED <pe  snnwee  werots z,c 234020

Crata Daytime Phone #

SIGNATURE:

CR2E040 (298]




