'.’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM.

3 FLORIDA DEPAHTMENT OF STATE
‘ Sandra B Mgr:tllam

Secratary OLState :
DIVISION OF CORPORATIONS  *

NG

1. Cc)rporahon Name
i BH Teour, Inc.

i 739 E. Atlantic Blvd.
| ———— - - —- -~ Pompano-.Beach,. Florida...

‘l Pricipal PIace of Business 7z hading Adgress
E

[DBGUMENT # 500000117506
|
|
i

33060 | . _

4
739 E. Atlant€& Blvd.
Pompano Beach, Florida. 33060

I If above addresser are incorract in any way', line througn incorzest information and enter cofrection below.

i 2. New Principal Otiice Address, i Applicadle 1 3. New Mailing Office Address. It Applicabie 4. Date Incorporated or Qualified
1 i : 7o Do Business in Flonda 12-28-2000
| Suie. AplL & &, ~ BuisTADL £l -
! < é 5. FEI Number Aoplied For
- City & Siae i Civ b Suate 65-1065398
' : : 8. o
. Ziz " Coumny I Country Addm““ﬂm

f .

CERATIFICATE 0F STATuS nEsiRzn ] “for a Centficain of

3 ‘Do NOT Use Fost Cfice -'-’as Numnars) L4

Pres.: Oliveira, Roseli 6208 Mohawk Terrace - Margate, Florida.

33063

| ; .~IDDDDSE§4991~—L f

Sl M O T e

; : \ [ F i 9 AP N T S 8w w il i) .

1 ! P ReRE300.00 wm%300.00
|

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e . . B ) - Name

| Oliveira, Roseli ,
. s X Street Address (P.O. Box Number is Nat Acceptabie}
739 E. Atlantic Blvd. : )

Pompano Beach, Florida. 33060 Suite, AR, , Eic.

i

City . - State | Zip Qode

) 10.‘ |, being appointed the registered agent of ttie fbpve nared corpo atioym tamiliar with and accept the obligations ot Section 807.0505, F.5.

Jl owe Q3 - g‘m 03
REDAE)&?WUSTQGN

11. This corporation owes or has paid the ’aurrent year
. Intangsble Personal Property tax due Junie 30 Yes [

Signature of
Registered Agent

(See other side for information
Nd]

on intangible tax.} .., -

mfy that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617 F 5.1 funher cerufy lhal when ﬂlang
N thts reinstatement apphcatlon the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all tee

owed by the corpOfallon have been paid and the names of individuals ksted on this form do not qualify for an exemphun under sectlon 119 D7(3)(|) F.S. The information mdacq‘l
on this application is true and accurate, and my signature shall have the same legal eftect as if made under uath - . .

Farune e Qonds it RS "o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - . Dayume Phnne #o




We.can make a difference.

March 21, 2002

Florida Department of State
Division of Corporations
Reinstatement Division

P.0O. Box 6327 o
Tallahassee, Florida. 32314

Gentlemen;

Enclosed is a completed application for reinstatement for BH Tour, Inc. Also enclosed
is $ 300.00 for that reinstatement.

We respectfully request that late fees be waived, because of none receipt of the
reinstatement form.

Your understanding and cooperation is appreciated.

Sincerely,

(ere Vediner—

_ Carl Fedele, Former
CF;rk I.R.S. Field Agent

541 SOUTH STATE ROAD 7 « SUITE 1 » MARGATE, FLORIDA 33068
FAX (954) 971-3070 * BROWARD (954) 917-8001 }
carlf@bellsouth.net



