e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Katherine Harris )
Secretary of State I D
RE|NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F95000005804 99NOV -1 PH 528

1. Corporation Name SEWARY OF STATE
HONEYMOON HOUIDAYS & CRUISES INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2139 UNIVERSITY DRIVE. SUITE 103 2139 UNIVERSITY ORIVE. SUITE 103
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

If above addresses are incorract in any way, line through incorrect information and enter cofrection below.

2 HNew Principal Office Address, If Applicable 3. Naw Mailing Cfiice Address, if Applicable 4. Date | led gr Quualified
ToDo ness In Florida :

Suite, Apt. ¥, etc. Suite, Apt. #, efc. 1 1[29[1%

&. FEI Number Applied For
City & State City & Stata 650613031

6. .

- 8875 Acihitwmial ber o

2 Country Zip Country CERTIFICATE OF STATUS DESIRED ()[R

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
] Title(s) and/or Directors 3 OMcer and/or Director P Chy / State / Zip
2
P MCCARTHY, KATHLEEN 10630 NW 2ND PLACE CORAL SPRINGS FL 33071

10 nnnﬁgq g?? s
-11/09/93--01060--018

k750, 00 sk P50, 00

REINSTATEMENT 47

]
8. Name and Address of Current Registersd Agent $. Name and Address of New Registersd Agent

Name

MCCARTHY, RICHARD Street Address (PO, Box Nomber Ie Not Accopiabie)

10630 NW 2ND PLACE

CORAL SPRINGS FL 33071 Suite. Apt. 4, Etc.
City Siste | Zip Code

FL

10. |, being appointed the registered agent above hamed corporation, am famiiar with and accept the obligations of Section 807.0505, F.S.

?{Ieggi}:rgc?gge\l ‘D\ . M ; l E: {;} "‘f E F:‘? F‘ ;N Date /a "&7’;;,

" REGISTERED AGENT MUST SIGN

11 | cartify that | am an officer or direcior or the recelver or frustes empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further cartity that whaen filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1). F.5. The information indicaled
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

'0’?—7’93 NS

CR2E040 (8/99)

AR mEE  aEe




