PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
- . -~FOR Katherine Harris
Secretary of State
RE‘ NSTATEMENT DIVISION OF CORPORATIONS ] F ‘ L E D

DOCUMENT # P00000042435 ol oc122 Ph 223

1. Carporation Name . s
EXPRESS ETARY OF STATE
E):EPRESS TOUR & TRAVEL, INC. TEEEQ& P rCoRIA
Pripcipal Place of Busines; Mailing Address

ekl bl W0 A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 04,27’m
Suite, Apt. #, efc. Suite, Apt. #, elc.
. 5. FEI Number Applied For
| Gty & State - City & State . 5 q - 3 é q 6 I 8 '1 Not Applicable
6. - .
i i $8.75 Additional Fee required
a Country Zp Country CERTIFICATE OF STATUS DESIRED [ |[APASMOSSMAAMBS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
- Name of Officers Street Address of Each . )
1T|1|a(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
D - |ABDUL, SALEH M 7021 GRAND NATIONAL DR #110 ORLANDO Fi. 32819
SOO0D4ESTEaS——5
=LA T A === =100
#3obk (50,00 ske1S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
ABDUL’ H Street Address (P.0. Box Number is Not Acceptable)
7021 GRAND NATIONAL DR #110 ]
.ORLANDO FL 32819 Suite, Apt. #, Etc.
] T /t Ci‘ty j B ~| State | Zip Code

10. |, being appointed the registered agent of the above named corporationTam familiar with and accept the obligations of Section 607.0505, F.S.

Signature of \ . 3 Lt e i,
Registered Agent g—"* . AN - S - Dats _} © ! "J( IOI

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants 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)(#), F.S. The infermation indicated
on this application is true and accurats, and my signature shall have the sama lagal eifect as if made under oath.

SIGNATURE: QQ/\_\ " gQ\c\\\R'&u\A\. |°IIS‘|U| Mo By2 ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNate Navtima Phoneg

If above addresses are incorrect in any way, lina through incorrect information and enter correction below. f ‘Wl’
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