PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
| Secretary of State
DIVISION OF CORFORATIONS

CORPORATION .. &LW
REINSTATEMENT  efhi%

DOCUMENT # P0YODOOOE 593

1. Corporation Name ,
IVIPTickets, Tours and Travel, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
813 NW 4th Ave PO Box 737 REINSTATEMENT DD —1|

Suite, Apt. #, efc. Suite. Apt. #, etc.

4, Date Incorporated or Qualified
G E o iy a S To Do Business in Florida Jan 1 5,2001 1
Fort Lauderdale, FL Fort Lauderale, FL > 851070491 R e
Y con ze Country 6. $8.75 Additional Fee required

far a Certificate of Status

33311 USA 33302-0737 | USA CERTIFICATE OF STATUS PESIRECIX

7. Name and Address of Current Registered Agent

Name

_ Carl Sams
Streat Address (P.Q. Box Number is Not Accaptable)
813 NW 4th Ave — iy - —
T FO02 15815237

 Apt. #, Ete. 01/03712--(1042--003 %] 208,75
City State Zip Code
Fort Lauderdale FL | 33311

-

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of C@" \ w | Date DeC 28,201 1

Registared Agent
REGISTERED AGENT MUST SIGN

N
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

CEO | Carl Sams 813 NW 4th Ave Ft Lauderdale / 33311

0. E-mail Address: carl @ iviptickets.com

(To be used for future annual report notification}

11, | certify that | am an officer o director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 F.8. | further certify that when filing this
reinstatement application, the reason for dissolution has been elimnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.8.. and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that false i{prmation submitted in a documnent to the Department of Stale constitutes a third degrea felony as provided for in 5.817.155, F.5.
SIGNATURE: Dec 28, 2011 305 538-7530

{aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
A -

] N



