e I%EASEREADAUJNSTRUCHONSBEFORECOMPLEHNG1$m3FORM

DOCUMENT # 184512

APPLICATION FLORIDA DEFARTMENT OF STATE

Katherine Harris -
FOR ‘%_ =
S t { Stat
REINSTATEMENT Ry FILED

DIVI"-IION OF (‘OHPOHATiONq
00 wnov 21 PM 221

1. Corporation Name p ) SECRETARY OF STATE
TECHNICAL TOURS,INC. - TALLAHASSEE FLGORIDA

2
Loy 2

Pancipal Place of Business Mailing Address

847 NW 119 ST STE # 205 847 NW 119 ST STE # 205

MIAMI FL,33168 MIAMT FL,33168
If above addresses are mcorect N any way, line through incorrecl information and enter correction below, REWA )

2. New Principal Otfice Address. Il Applicabic 3. New Malling Qffice Address, It Applicable 4. Date Incorporated or Qualiied
. To Do Business in Florida
‘ . 06/29 / 1990
Suite, AL B, ele. Suite, Apl #, efc
5. FEI Number Apphied For
. Gity & Slate Cily & Slale 65_0207232 Naol Applicable
6. f
PP | Gountry &p Cauniry CERTIFICATE OF STATUS DESIRED (] Rtk L ROR AL

7. Names and Streer Addresses of Each Oficer and/or Director {Florida nonprofil torporations must list at teast 3 directors)

[
™
~

CP2EG3l (!

i Name of Othcers Streel Address of Each
| Tille(s) and/or Directors ) COfficer and/or Director City / State / Zip
Iy 2 3 (Do NOT Use Post Office Box Numbers} 4
P | CHEHAYEB, OMAR ' .847 NW 119 ST STE # 205 MIAMI FL,33168
|
]
[ - - - N T T T o T T T T
i (o L2 W6 g S e Ry gD ek T e )
! -12/412/00 --01042--017
| #41358. 75 ¥##1358. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registercd Agent
Name
CHEHAYEB > OMAR Street Address (P.O. Box Number is Not Acceplable‘)
847 NW 119 ST STE # 205
Suite, Apt. #, Eic.
MIAMI FL,33168
/) / Cily , State | Zip Code
6.1 being appainied t F € © named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Sualine al
Regisleraed Agent

Date /'0" 3/- od

REGISTERED AGENT MUST SIGN

11. This gorporation the current year , (See other side for information
Intangible Personal/Property Tax due June 30. ves LI No Ul on imangiio lax.}
! /

12, ) ceniy lhal Lam an officer ar cdieclon or the receiver or trustec empowe ed to execule this applicalion as provided lorin chapler 607 or 617, F.5. 1 further centify that when fiting
_ this remstalemaent application. the reasor for dissolution bas been eliminaled., the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8 | that all fees
awnd by Ihe corporation havg beegy paidfindfjhe name flot individuals listed on this form do nol qualily for an exemplion under section 119.07{3)(:}. F.S. The infmmntmnﬂd

om this application g frue g

e 10-3i- 00

SIGNATURE AND TYPHD OR [fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " ‘Daytime Prong 4

SIGNATURE:




