PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
OR Seacreet:ne arris
,,£ ry of State
RLINSTATEMENT DIVISION OF CORPORATIONS E:: E L E D

DOCUMENT # F98000000223 010CT 29 AMII: 25

1. Corporation Name
Y OF B TA f«._

: E.. : ;{“;“‘m .
CONTESSA INTERNATIONAL CRUISE LINE, INC. TﬁtLAHi\ SSEE FLORIDA

Principai Place of Business Mailing Address

S | L T
Ll and —sEsT—
Ii above addresses are incorract in any way, line through incorrect information and anter correction beloREE NSTATEME!! ! o Z ’

New Pnncrpal Wc%jddress pplicable %evﬁ\daul LISOmc cﬂss 1t A%able 4. Date Incorporated or Qualified
§: To Do Business in Florida
: : 01/ 14/1998

Sunte Apt # etc Suite, Apt. #, etc.

5 FEI Number Applied For

!%State')hﬁl/l”e 3 C()I & oh \/lue— (_L)\ = 650808422 | Not Applicable

Zip Country $8. 75 Additional Fee required
Bm CU‘gA 5500(_9 u SA CERTIFICATE OF STATUS DESIRED L] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors}

T | e ot ] S e et ) oyt 2o
PT. MICHELS, RUTH 817 W MAIN ST BROWNSVILLE Wi 53006
VSD MICHELS, STEVEN 817 W MAIN ST BROWNSVILLE W1 53008
40004 ER0S S ——5
-11/21 /701 --310358--006
kTS0, 00 s 750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KEU'EY’ ALLAN R ‘ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 18 FL
MIAMI FL 33131 Suite, Apt. #, Etc.
City ‘ State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
E e S U N A S AR TN
LRaLIOnn [0-29-04

Signature of wﬂlﬂﬁ Jm oL y
Registered Agent AR P S S T T VA L S\~ 7P TR Date

F#GISTERED AGENT MUST SIGN

11. I certify that.t am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legaf effect as if made under oath.

CR2E040 (8/01)

AREhL. Michels (0961 Go0)3 3150

SICI‘IATURE AND TYPED OR PRINTED‘IAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE:

{




