PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

-
DIVISION OF CORPORATIONS - I lm I'"' [)

T 1] TMTTOR o et AR WA T I

DOCUMENT 4 F96000003976 OTNOV 24 PN 3: 12

EVANS TRAVEL GROUP, INC. SECRETARY OF STAT
: TALLAHASSEE, FLORIDA

| Princlpal Piace of Business ‘Malling Address

615 BARONNE ST 4205 615 BARONNE ST #205 ” m" M | " ” '
NEW ORLEANS LA 201131018 NEW ORLEANS LA 701131018

If above addrosses are incorroct in any way, line through incarrecl information and enter correction below.

1TZp Couniry Zip Country

2. New Princlpal Office Address, if Applicabic 4 Now Mailing Office Address, It Applicable 4. Date Incorporated or Qualified )
To Do Bushass In Florida 08/02/1996
Sulte, Apl. ¥, otc. T 7| Suite, Apt. ¥, eto. ]
5. FEl Number Applied For
Clty & Btate City & Stale 72-1072647 Not Applicable

6.

75 Additional Fee required

8,
CERTIFICATE OF STATUS DESIRED [ ¢ tor a Certiflcate of Status

7. Names and Strest Addresses of E Each thoer and.'or D|reclor (Flonda nonprofit corporahons must list st least 3 directors)

Name of Officers Street Address of Each _
Title{s) and/or Direclors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Ollice Box Numbors) 1.4
DoP EVANS, SCOTT A 615 BARONNE ST #205 NEW ORLEANS LA 70113
V| POORE, LOUIS | 615 BARONNE ST #205 NEW ORLEANS LA 70113
: SHDRNZISas0E
/AT
B. Namo and Afi?ress;fbur_r_antiﬂeglst_eredAaen‘l—— 9. Name and Address of New Registered Agent
B Name
KEATING, DEBBIE ]
15 Y‘ACHT CLUB DR NE Street Address (P.O. Box Number is Not Acceptable) g
FT WALTON BCH FL 32458 Sulte, ApL. #, E16. g
i City State le Code

i T

| Registerod Agent .7

10. {, boing appointed 1ha registerad agont of tho above named czporation &m familiar with and accept the obligations of Section 607.0505, F.5

U ” ;,,,7_,, e Date _ /]/((/ 7

Signature of

" REGISTE HED AGE

11. This corporation owes or has paid the curre

m/ {Soe other side for Information
Intanglble Personal Property tax due June 30. Yes [ 1 No on Intanglble tax.

12. | certify that | am &n olficer or director or the recelver or truslop empowered to execute this application as provided for In chapler 607 or 617, F.S. | furlher cerdtily that when filing
thig reinstatement application, the reason for dissclution basbedh eliminated, the corporate name salisfios the requiremenis of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been paid and the narpegs of individuals listed on this lorm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my sigAfature shall hav'b the same legal eflect as If made under oath.

SIGNATURE: _ - ! ‘ Zm’“‘f Z’W o / ¢

SIGNATURE AND TYPED OF Pt n NAME Dr SIGNING OFFICER OR DIRECTOR ' ¥ Date



