~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢
FOR of
REINSTATEMENT

gaczny,  FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ0000114969

1. Corporation Name

FLAMINGO TOURS OF FLORIDA, INC.

Princip=¥ Place of Business
Y

et
5 N, 4£TH AVENUE

Mailing Address

715 N. 46TH AVENUE

R A

HOLLYE00D FL. 33021 HOLLYWOOD FL 33021

i above addresses are incorrect in any way, line through incorrect information and enter corraction below. R O U T e / ) \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quialified L3486 S 1 EERN 4

~3 N Hé = ... 70 ‘:Nl-q (’ A \/ 6 : "")'T'O‘DO’BL]gI)r?éé'slih Flgridal wn e 12,?5"-12[-[“) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. Y —

5. FE(I;um lr Z Z q Applied For
cnyﬁ_%m o0 5 (0% O Not Applicable
Uy Wo29 AL

Welryweoey, €L |

Country

Zip 33 Oi-l

Country

Zip?)?)o’l,

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
tfor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Straet Address of Each

1Tm°(5) 2 and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
D _ CORNELISEE, MONIQUE 715 N. 46TH AVENUE HOLLYWCOD FL 33021
+ D | SCHAARF, DIETER 1707 N. 46TH AVE. HOLLYWOOD FL 33021
) B
L 2000045 Pazas ——a4
- A4 D T 2R
! FAEHTER. TS k752, 75
!

Y\u\g

8. Name and Address of Current Registered Agent

9. Namer_aﬁ)‘bqrgss of New Registered Agent

 BLUTSTEN, GEORGE J
47008 SHERIDAN STREET
' HOLLYWOOD FL 33021

Name

\

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/01)

Suite, Apt. #, Etc.

City

State | Zip Code

10. |, being appointad the registered agent of th

A

bgve named co‘@ation, am familiar with and accept the abligations of Section 607.0505, F.S.

. v 4 L SN | N
Signature of s L [ AR S N <
Registered Agent >~ - CUNT N e e N A

/ ’ / ,  RECHETERED AGENT MUST SIGN

w225y

11. i cedtify that l am an D;ﬂi?ér_dfrector or tha recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this refnstatement apglication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatuge shall have the same legal effect as if made under oath.

SIGNATURE:

- DIETER~ Scum ARE

SIGNATURE AND T}‘ED OR PRINTED I'AME OF SIGNING OFFICER OR DIRECTOR

o[22 os fw\qwx’—zmﬁ

Date ‘Davtime,ﬁhone F)




