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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM

FLORIDA DEPARTMENT OF STATE

APPUCATION
FOR Sandra B, Mortham
: Secretary of State
REINSTATEMENT IVISION oF CORPORATIONS
DOCUMENT# M69308

1. Corporation Name

MIGHTY EAGLE TRAVEL AND TOURS, INC.

Mailing Addrass

% 235 W. CHURCH AVE.
LONGWOOD, FL 32750

Pringipal Place of Business

% 235 W. CHURCH AVE.
LONGWOOD, FL 32750

FILED

980EC~7 AM 8: 29

SECRETARY OF STATE
TALLAHASSEE, FLGRTi-DA

AR RO
ENT |

If above addresses are incomrect In any way, line through incorrect information and enter comrection beloREﬁﬁﬂé .

S=0OUIRED

Slignature of

Registered Agent

EGiS T ERED AGENT MUST SIGN

oorporation am familiar with and accept the obligations of Section 607.0505, F.S.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified N
To Do Business in Florids
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02/ 23’ 1988 .
5. FEI Number Applied For
City & State City & State 5O-9878336 Not Applicatle
T - 6. 4
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 direciérs) ; R :,
Name of Officers Street Addrass of Each ) / %"
Title{s) andfor Directors __ Officer and/er Directar City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
— - - 7
Bp HINN, CHRISTOPHER N. % 235 W. Church Ave. LOl’lgWOOd, FI. 32750 v
DVT  THINN, KAREN M. % 235 W. Church Ave. Longwood, FL. 32750
) - Bdnon ‘i'_. e P
1’3 1 9?__0 i 53134"--81 3
—ﬁ*ﬂ?ﬂrﬁﬁ—ﬁ“ﬁ ol
" 8. Name and Address of Currant Registered Agent 9, Name and Address of New Registered Agent
- - Name o g
HINN, CHRISTOPHER N Btreat Address (P.0. Box Number is Not Accepiable) g
% 235 W. CHURCH AVE. _ §
LONGWOOD, FL 32750 Suite, Apt. #, Etc. "
/ iy State | Zp Code o,
A FL

/m//z /m?

11. This cé;poration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D NQ |:|

(See other side for informatian
on intangible tax.)

12. 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.S. | further certify that when filing
this reinstaterment application, the reason fgr dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5,, that all fees

Sanr) o/ )2, 1995 wzwy

Daytime Phone #




