PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN22 PH 3+ 1b
DOCUMENT # M77657 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
TOURISM ADVISORY GROUP, INC.
Principal Place of Business Malling Address )
1969 WINDSOR DRIVE 1958 WINDSOR DR ”“l m u ' ' .
11300 PROSPERITY FARMS ROAD. STE. 215 HNORTH PALM BEACH FL 33408
NORTH PALM BEACH FL 33408 15] e g WEEME 2 __9(‘
LE'E o) A f
s - - o BEINSTRTENEN 2257,
i above addresses are incorrect in any way, line through incorrect infarmation and enter correction below HAD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcablt:ﬁwFrDam Incorporated or Qualified
To Do Business in Florida
G, APLF, 15, S0, ARL W Bic — 1 . 04/25/1088
5. FEt Number Applied For
City £ State City & Stals 1 650047011 || ot Agpiicae
- _ e T T N
ﬁp Couniry Zip Couniry CERTIFICATE OF STATUS DESIRED [ ss.{ros' : 33::!22:{:27;??.‘.‘,'?"
o S O DY
7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations mﬁfﬁﬂﬁﬁﬁi&—s{" T
Nama of Officers Strest Address of Each T ]_ T
Title(s) and/or Direclors Officar and/or Director City / State / Zip
4 2 _j 3 (Do NGT Use Post Qifice Box Nuribers) H_{ﬂd__
D WATES, BRIAN L. T1968 WINDSOR DR. NO. PALM BEACH FL
D WATES, GER M. 1968 WINDSOR DR. NO. PALM BEACH FL
— ,\..‘_Jr
I {11 | {88 P = =P e =
01/27/93--010te--020
$okk 180000 — bk 300, 00
8. Name and Address of Current Registered Agent . ,__j' Name and Address of New Registered Agent
Name T
CHURCH, ROBERT ’ Suset Address (P.0. Box Number is Nol Acceptable)
1970 WINDSOR DRIVE i i - S
SUITE 201 Suite, Apt. ¥, Etc.
NORTH PALM BEACH FL 33408 Ty ‘*’ﬁ'ﬁ"‘—‘l—iséf‘lznpcfwe'm_

10.1, being appointed the#isfGred agent of the above named corporation, am familiar with and accepi ihe obligations of Section 607.0505, F.6.

Signature of ‘ //Z 6//

Registered Agent naw /20 W
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' o (Ses other side far Information
Intangible Personal Property tax due June 30. Yes ] No ] on intangible tax.)

12. l ceriify that | am an officer or director or the receiver or trustee empowered to exacule this appfication as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 tha same legal effect as if made under oath.

SIGNATURE: T;\—‘-;n;fy -/ /_g Q/ﬁR (el 2p g2

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

ORIV AFC

CR2EQ40 (9/98)



