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1. Name and Mailing Address of Corporation. DOCUMENT # J15422 2 &E’}ﬁ?m"é R’."W”' 'm%%’ Wﬂd Iy‘bcg‘r %hqg;a::
am ment.

DREAMSCAPE VACATIONS, INC.

110 South Hoover Boulevard Address

Suite 117

Tampa, FL 33609 Address

City and State
3. Date Incorporated or Qualified 4. FEI Number O FEr Numg %mg 1){
- To Do Business in Florda 5/21/86 59-2672622 T FEI Number Not Applicable

» | 5. Names and Streel Addrasses of Each Othicer and/or Direclor

; Street Address of Each ‘
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P/S/D| Susan Wade 3606 W. Santiago Street| Tampa, FL. 33629
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This corporation has liabllity for Intangible tax under section 199.032, Florida Statutes. Yes [==] No
For intangible tax Information call Department of Revenue 504-488-6800. #h -

REGISTERED AGENT INFORMATION e 7. Name and Address of New Reglstered Agent
6. Name and Address of Current Registered Agent
Susan Wade Sireel Address (Do NOT Use P.O. Box Number}
g‘:ggav,w * Ff,ant:i;gggg Street Sireet Address (Do NOT Use P.O. Box Numbaer)
City and State Zip Code
FL.

8 1, baing appainted the registered agemt of the above named gorpodftion, am tamiliar with and accept the obligations of seclion 607.0505, £.8.
Signature of /
Registerad Agem KN Date

REGISTEHED AGENT MUST SIGN

9. tcertify that | am an officer or director or the receiver of lrustee empowered 1o exacute this application as provided tar in chapter 607 or 817, F.5. | further cerlify that whan filing this
reinstalement application the reason for dissolution has been eliminaled, the corporate name satislias the requiremants of sachon 507.0401 or 817.0401, FS., and Ihat all fees owed by

the corporatian have deen paid, Ihe informatan indicated on this application is true and accurate, and my signature shall have the same legal effect s if made undet oath.
Signature of y -
Otficer of Dwacy ate 1/17/97 Phone # 813/ 288 8332

Typed or printed name of signing oficer or director

10. Should you desire a certlicate of status check the box, SHTL A b o
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