1. Corporation Name

PHILEO TOURS, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris
FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  J45096

Principal Place of Business

% ALLAN B. SEABROCKE
5108 15TH 5T. E. #205: P.O. BOX t1480
BRADENTON FL 342034846

2. New Principal Office Address, If Applicable

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

Mailing Address

% ALLAN B. SEABROOKE
5108 15TH ST. E. #205: P.O. BOX 11480
BRADENTON FL 342034846

3. New Mailing Office Address, If Applicable

FLEASE READ ALL INOITRUG HONO BEFURE GUNMPFLETING TRlo FURM.

FILED

TARY OF STATE
SSEE: FLoRiDA

"4 Date Incorporated or Qualifi od

To Do Business in Florida ————
- SuitarApt #, eto— ot e e e s . Suite, Apt. #0016 o o e et e e ﬁ?‘w13hf0?‘!1986
2615 27th Avenue Drive Ve st 261 &53 37th Avenue Drive Hesf | s Fernimss ’59274'2561 R !Appned For—
I tate Mt Ameli-—Lio
B'Ytya denton Florida Brtyaden tO'ﬂ Florida T T e | P TR
glz 205-3710 Sglj&ﬂrv 55205 3710 | Country ‘A CERTIFICATE OF STATUS DESIRED T ..
7. Names and Street Addresses of Each Officer and/or Director (Fronda nonprof t corporatlons must list at least 3 dlrectors) 7 -
‘Name of Officers — -- Street Address of Each T
1Tme(s) ) and/or Directors 3 Officer and/or Diractor 4~ City / State f Zip
oP SEABROOKE, ALLAN B. 2615 27TH AVE., DR, W. BRADENTON FL
VST SEABROOKE, JOANNE S. | 2615 27TH AVE., DR., W. BRADENTON FL

OO SUSS 1 S5 ——:
-12/28/99--01060~~017
Lt Ta R 2 2 Tast i

[ 8. Name and Address of Current Registared Agent

9, Nams and Address of New Registered Agent :

- e .

SEABROOKE, ALLAN B.
5108 15TH ST. E. #204
BRADENTON FL 34203

T e e

. Name;..,'-._,,m -

- e

(Same)” Seabrooke, Allan B.
Street Address (P.C, Box Number is Not Acceptable)

2615 27th Avenue Drive lest

Sune Apt #, Etc.

State

FL

Zip Code

4205-3710

City
IR Bradenton
10. |, being appointed the registerad agent of the above named corporation, am tamifiar with and accepx the obligations of Section 607 0505, F.S.

, i ATy "FQ
Registered Agent @éﬁn"“ 6 B Se;

Signature of S EAY A] 1anB abrook
REGISTERED AGENT MUST SIGN

December 15, 1999

Date

11. | certify that 1 am an officer or director or the receiver or trustee empowered te exacute this application as pravided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A -

JANER! B Seabrooke

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/15/99

Date

(941) 758-2784

Daytime Phone #

KE

i 7 0080233

SIGNATURE:




