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1. Corporation Name SECEE AT € 'J- STATE
PALLAHASSER, FLORIDA

TOURISMARKETING/INC.
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7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
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9. Name and Address of New Roegistered Agent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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TOURISMARKETING/INC.
3780 Tampa Road, Oldsmar, FL. 34677

October 21, 2003

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

‘Tallahassée, FL 323146327~~~ == —

RE:  Tourismarketing/Inc.
ID #59-3682349

Dear State Representative'

— e ——— i it = -

Enclosed please find an Application for Remstatement for our corporatlon along with a

check for $150.00.

We did not receive any Uniform Business Reports for this year so please waive the

reinstatement fee.
Thank you for your cooperation.

Sincerely,

Rl
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Jan Rostkowski
President
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