PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION ) :‘gg: FLORIDA DEPARTMENT OF STATE
COR e ! vy Sandra B. Mortham
- B ﬁ Secretary of Stat% }
BEINSTATEMENT T i DIVISION OF CORPORATIONS

DOCUMENT %MD‘ N

1. Corporation Name
-

Ameican F\QIENDSH'IP Tours, Ine.

Princlpal Place of Businass Mailing Address CSM‘E':-)

291 E. Silve SFSS Bl\ld_,
Qeala, Fo L1

If above addresses are Incarrect in any way, line thraugh incomrect informatlon and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1If Applicable 4. Date Incarporated or Qualified
To Do Business in Flarida \ J g l q
Suite, Apt. &, etc. Buite, Apt. #, etc. - L 3 Z
. 5. FEI Numbes L Applied For
City & State - City & State i - 59~ 2ULAS13 Not Agplicable
_— 6 i A
- ' - 38.75 Additianal F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] [l i
7. Nameg and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
"Name of Officers Street Address of Each
Title(s), andfor Directors Officer and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Paost gifice Box Numbers) 4

Psp | R, RBuonoa W | 2097 £. Sleer Spgs Bl | Ocala, Fo 34470

NPTD | RIRk, JouN 26711 . Siver Spas Blvd_ Ocale. | F 34470

=] IRTNL T ey I s s T il |
~12/03/98 01 90 ——HIE

*apR00, 00 Se300. 00

78

o] -7
- / - £
8. Name and Address of Current Registered Agent 9. Name and Address of New Regir -
) Name
K| Rr. BuonoaA W Streel Address (P.0. Box Number 1& Mot Acceptania]
t .

Zb‘i'] E- Sf\ver‘ S?SS B\Vti.. Suite, Apt. #, Eic.

Ocala. FL- 34410 oy e

Signature of

10. 1, being apmime? the registered agent of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F.S.
Registered Agent

m Date ll’ lbl‘\B }
REGISTERED AGENT MUST SIGN \ i

11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes;@ 0 Ja on Intarigible tax.)

12. [ cartity that 1 am an officer or director or the receiver or rustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when filing -
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
oweamy the corporation have bean pald and the names of individuals listed on this form da not qualify for an exemption under section 1 12.07(3){i), F.8. The Informatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
(352)

SIGNATURE: @&mﬂ.«- W@ i [ 3 I 98 122-534.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dare i Daytime Phone #

GR2E040 (1/28}



