PLEASE READ ALL INSTBUCTIONS BEFORE COMPLETING THIS FORM.

NePAMVMENT OF STATE SECRETARY 07 \
o ETARY oF
jrie TALLAHASSEE FE&%!TDEA

NOF CORPORATIONS

DOCUMENT # P00000040096 010CT22 P 2: 43

1. Corporation Name

TIMCACA CULTURAL & ADVENTURE TOUR'S INC.
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11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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Pompano Beach Oct. 18th 2001

Mrs. Florida Department of State.
Division of Corporations

Annual Report/Reinstatement Section
P. O. Box. 6327

Tallahassee FL. 32314-6327

RE: TITICACA CULTURAL & ADVENTURE TOUR’S INC.
Document # P0000004_009§
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Dear Sir/Madam,

I have received from you a Notice of Administrative Dissolution or Revocation and on this
matter please note;

1. 1 made my registration with the respective payment before the due date.

2. You sent me back the registration because at the time I did not yet had my tax number,

3. Assoon as I received my tax number I re-sent it to you but once more it has been
returned for luck of some information on Officer name which in this case is my own,

4. In July 2001 I sent again the documents back to you by regular mail in the respective
envelope that you provide.

I am looking forward for your reply.

Truly yours

iticaca Cultural & Adventure Tour’sInc...- .. .. - - - . . -

President




