PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION ggaims,  FLORIDA DEPARTMENT OF STATE
’ : - Katherine Harris -
FOR S
ecretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS Y ' ;

DOCUMENT #  J79430

1. Corporation Name

STAR TOURS CO.

Principal Place of Business Mailing Address

e aoura i ATH O CORRCAR A

SUITE V-3 - SUITE V-3

ORLANDO FL 32810 ORLANDO FL 32810 -

REINSTATEMENT _

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~
’ To Do Business in Florida
Suite, Apti#, efc. Suite, Apt. #, etc. 05“2[1987
5. FEI Number Applied For
Cify & State City & State 58-1806899 Not Applicable
i i 6. itional Fee re u'. -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SB‘E Ddditional Foe required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directo' AR ujﬁ;;.‘g n'ﬁ"__ t—1101
N f Off Street Add f Each A T e
THe@ | andfor Directors \ Officer andor Direclor ) 4 150 child s ¥a¥ 700, DO
D (CANE AR STaAET_— TS R HEe
CSV:.? ﬁ . RUS.SL‘.-\ Lt (&) MW E\\b 9«0 I-C U‘M\Q}FL— 221 K‘
D/P CAINE, LOIS K 4 OCEANS W BLVD, 201-C DAYTONA BCH SH FL 32118
D CAINE, JONATHAN M. 160 RESERVE CIRCLE #204 | ovegaEe” ol
% . —
D ~SAFOUNEN, COLLEEN L -H30-W-ARK-DR- CHANDLER AZ 85248~ - - -
SANCWEZ,, 815 W. Quema Gk R .
T/M CAINE, CREGoRY Jo78 TVRNEBuckeG CT. oco&e, FL 3¢r6l
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registereti Agent™ " "™ -
Name /
HUSSEL’ CAINE A Street Address {P.O. Box Number is Not Acceptable) ’
6239 EDGEWATER DR. \Q\ O\
ORLANDO FL 32810 Suite, ApL #, Etc. @\ X
City State | Zip Code
FL
10. 1, being appointed the registared agentgf the above named corporation, am famifiar with and accept the obtigations of Section 607.0505, F.S.

Signature of

R /AN T i r%nﬂoﬂj'ugjﬁ IR
i T M g (g
Registered Agent e - A Q-s } Ry Date _J 3% O OO

\REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 617.040G1, 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 application is true and accurate, and my signature shall have the same legal effact as if made under oath.

0D 1D D2 =P 2y 20
SIGNATURE: Y T%ﬁé gw QUL /6 13-0w 102-298-S/C9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

Lots K. Crprne, V-PressdenT

CRZED40 1 8/00)




