CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
: Secretary of State
DIVISION OF COCRPORATICNS

DOCUMENT # A/ Y4 02(p

1. Corparation Name

/Ua,ﬁifg Visitors B ureaut, Inc.

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address

G240 Ben +Gruse Rencd 9140 Bent Grug Rend

Suita, Apt. #, etc. Suite, Apt. #, etc.

_FILED
SECRETARY OF STATE.
TALLARASSEE, FLORIDA

09 NOVY 30 AM 9: 07

SO01ES 184358
11730/ 03~-0104 7021 *%481. 25

4. Date Incorperated or Quanfied
To Do Business in Florida

0blo6/199]

Applhed For

Not Applicable

75 Additionat Fee required
for a Certificate of Status |

City & State City & State
] - 5. FE| Number
Naphs, FL Naples, P& 65~ 029075,
12} auntry p oun 5
3 L// 0O g Ug 3 L// D¢ US 6. CERTIFICATE OF STATUS DESIRED (] ed
7. Name and Address of Current Registered Agont
Name

Utrra, Thirjon

Street Address (P.O.gx Number is Not Acgeptabie)

J

YO Bent Grass Ken
Suita, ApL, #, EIC.
City Slate Zip Code
Al aples FL| 3408

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior hotices were not
received and requesting the reinstatement
fee be waived.

igations of section 607.0505 or 617.0503, F.5.

B. |, being appointettz&med agent of tha above named corporation, am familiar with and accept the abl
-

Signature of | . .

Registered Agent ‘ M T@

A Data l' d L X bq
v REGISTERED AGENT MUST SIGN s

9. Names and Streew\lﬁrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Strest Address of Each City / State 1 Zip

Officers and/or Directors Officer and/or Director

D | Pen Albeit

34970 Club Center Bivd

Napler, FL 34114

D | Mibe Wutbins

&Y @HJPJAMP Bird N/

NMaples, FL 34102

P J’mﬂy Tz on

37490 Beng (vgss Bewd

NepLes FL 34008

10. | certfy that | am an officer or diractor o the receiver ¢r trustea empowered 1o execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatemant apphcation, the reason far dissolution has been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

as if mada under cath.

on this application Is frue and accurats, ignatura shall have the gpme legal

SIGNATURE:

Ao/t ] (205)792-3s8 2.

SIGNATURE /NWI?G OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Oate Qaylime Phone #

CORRECTIONS To Trl‘l{%s Per. CONVERSATIon) LIITH Rono ABEIT

13/2/05 ks




