PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]

APPLICATION
FOR s;ndm\t B. M;:sl:tth?m
ecretary of State
FlE|NqLT ATEMENT DIVISION OF CORPORATIONS F , L.. E D

DOCUMENT ¢ F40980

1. Corporation Name

AMOR TOURS, INC. ECR& mm'

JULI5 pPH 117

OF STATE
TALLARASSEE, FL oR1GA

Principal Place of Businass Mailing Address

B e (e
MIAMI FL 33132 WIAMY FL 33132

‘ BO0002Sa3nL280---- B
-07/22/93--01051 --D15
If above addresses ara incorrect in any way, line through incorrect infarmation and enter corraction below, *‘{**SDB. ?5 M*#SDE. ?5
2. Mew Principal Difice Address, Il Applicable d. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florita 08’ 19’ 1981
Sulte, Apt. #, stc, Suite, Apl. #, atc.
5. FEl Number Appliad For
City & State City & State 582 132053 NZ:::\:pll:abla
‘ _ 6. JRY: Additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED %] a Ce o
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Slre_et Address of Each ) )

1Title(s) 2 and/or Diractors 3 100 NOT%er re s?ldtl)?trlc?x"gg;olhumbers) 4 City / State / Zip

1] | MORALES, JORGE A 73 AVE SUR Y AVE OLIMPICA SAN SALVADOR, EL SALVADOR CAFL

w "MORALES, ALFREDO 23 CALLE PONIENTE 1209 SAN SALVADOR, EL SALVADOR CAFL
) ALVERNAZ, CLAY 11818 SW 102 ST. MIAMI FL

L) WORALES, JOSE A 6141 SW 114 AVENUE MIAMI FL 33173

8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent

Name
—BLAY; ALVBRNAZ — Clay Hlvecnaz
—1810-5W-102-3T— Stree! Address (P°0. Box Number is Not Acceptable)
__M%mw Q3 JERS cay e 6t\j¢ﬂ.
Suite, Apt. ¥, Elc.
City . State | 2ip Code
A mi FL | 33/22

10. |, baing appolnied the reglstered agent of @"‘50»:9 nal

rpb"raﬁom-ar)n farmlliar with and actept the obligations of Sactlon 07.0505, F.S.
="

si 1 - s .
Hlegggzig:gc? Agent | T et 2l /IQJ ,,,,, S Date _Mﬁ S
EIEEmTTL A ' ST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes (] No m on Intangible tax.)

12. | certity that | am an officer or director of tha recelver or trustee empowered 1o exacute this application as provided for In chapier 607 ar 617, F.S. 1 further centify that when filing
this reinstatement application, tha reasor for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F .S, that all feps
owgd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){(i), F.§. The Information Indicated
on this application is true and ascurate, and my signature shall have the same legal effect as if made under oath.

.

SIGNATUEE-'._'

Date Daytimo Phona §

CRIFOAD (8/97)

- )
i:tm ;; NG cE-if Df{} /‘o/nf?(ﬂ T 70 7% /3‘a>‘j g4 ?S 7o
PRIN A.Mﬁ_ F SIGNING OFFI OR PIRECT!




