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Appub ATION FLORIDA DEPARTMENT OF STATE I& HD
Sandra B. Mortham
REINS$/—?$EMENT Secretary of State FILED
DIVISION OF CDRPORATION::S BDEC -7 AHI: 2
DOCUMENT # F94000004734 i
1. Corporation N SECRETARY 0F §T7a E
rporation Name T’QLLX\HASSEE‘ FLOP:QH

JETSET TOURS, INC. (NORTH AMERICA)
Principal Place of Business - Mailing Address

o s A ERR T RO A

5130 WEST GOLDLEAF CIRGLE 5120 WEST GOLDLEAF CIRCLE

LOS ANGELES CA 50056 LOS ANGELES CA 90056

B
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LE{QQ QUCt'JL‘ 6. g8 Additional Fee Feguired
q g9 C°"'“WU < Ze cw; A | e CERTIFICATE OF STATUS DESIRED [] | rincate of 56
7. Names and Street Addresses of Each Officer and/or Director {Florida nonproﬂt corperations fhust list at least 3 diractors) ]
Name of Officers " Street Address of Each
Titte(s) and{or Directors Offlcer and!or Director City / State / Zip
1 2 . 13 (o NQ?L_Jse Post Office Box Numbers)
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Michgel 1. Lot Loo &amt(g fECeea Sad35e quﬁi mi’ AL
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P RUSH, F B 5120 WEST GOLDLEAF CIRCLE, SUITE 21/ | LOS ANGFELES CA
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&. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
) ~} Name . - _
CALHOUN. I Cad \un N Sdm
' Street Addrass (P.O. Bux Number is Not Acgeptable) .
200 E ROBINSON ST #5820 G\ Vel Climle
ORLANDO FL 32801 Suite, Apt ¥, Etc
__ (lgaq, N“\!\A mNL—
City State | Zip Code
FLI 3y (i

Signature of

Registered Agent Date

11. This corporaﬁonwowes or has paid the cdrrerit’gyear , (See other side for information
Intangible Personal Property tax due June 30. Yes B\/No onintangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prcmd’ed for in chaptef 607 or 617, F.5.1 further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed cn this form da not qualify for an exemption under section 199.07(2)(i), F.S. The lnforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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