PLE ‘ ' | G THIS EQRM.
LEASE READ ALL INSTRUCTIONS BEFORE QOMPLETINQ AWJ&EW

FLORIDA DEPARTMENT OF STATE

o]

ORI  smmares. Hortam D
REINSTATEMENT \&M Dwim‘jg::oif;gr‘é 97 4PR 26 M 809
DOCUMENT # F94000002591 | .

1. Corporation Name AflY OF STATE
INTERNATIONAL TOURS & CRUISESFT. LAUDERDALE CO T EE, FLORIDA

Princllpal Place of Business Maliing Address o

smamaren mLam L T T
Us

It above addresses ara Incorrect In any way, line through incorrect information and anter correction below.

2. New Principal Otfice Addr?s|s. if Applicable 3. New Malling Office Address, i Applicable 4. Date Ingorporated or Quallfied ‘.
£0.2 KAne [ ey oulse. To Do Businass In Florida -
Sulte, Apl%afc, Suite, Apl. ¥, etc. w"a“gg‘

5. FEI Number Applied For
ity & State City & State w‘m Not Applicable
3oy Harpor  Isbnol ,Fr | 3

Z“’g 33,5¢ o zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Stree! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Mame of Officers Streot Addrass of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
| 1 2 3 {Do NOT Usae Post Otfice Box Numbers) 4
PDC | NORMAN, LAURENCE B 1717 N. BAYSHORE DR, #3948 MIAMI FL 33132
8T CORBETT, CONNIE R 5403 HECKEL RD. EVANSVILLE IN 47711
D BUTTERFIELD, WILLIAM S C/O 555 TENNIS LANE EVANSVILLE IN 47718
d.4lan
777
-

F ' 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent '
f— Namea g
ORMAN, LARR 3
N y \ Street Address (P.O. Box N%ﬁ R ooenial e
1717 N BAYSHORE DR : S =g PR oeoates
UNIT 3946 Sulte, Apt_ ¥, Elc. i 4]
MIAMI FL 33132 kR3]S, 00 sekkd) s, 00
City SFtali-e. Zip Code
10. ), being appointed the reglsterad apent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of - ,
Hggislared Agent _ d&? ,&ZZ!"‘T‘:::___M_ Date 3 /7 / 9 7 .
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

{See other side for Information
on Intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

ves ] No l}]

12. | cerlity that | am an officer or direclor or the recelver or trustes empowsred to execute this application as provided for In chapter 607 or 617, F.S. | lurther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion £07.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){l), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal efiect as it made under oath.

e (RIS 79 -KE7

Date Daylime Phone #

SIGNATURE: __ %_&@ ) /) e REEE
5 TURE’AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

100416

AB



