PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'.,'"L“ ﬁ{ «'L‘;m:.:‘.
APPLICATION FLORIDA g::;.:::’l’EMESIdOF STATE F‘lﬂ\g:‘
. [
FOR ~* Secretary of State =

REINSTATEMENT DIVISION OF CORPORATIONS

030CT 24 PH 5:56
DOCUMENT # PQ2000011936

1. Corporation Name Q"'CRENH{ OF STATE
TALLAMASSEE. FILORIDA
FREE CRUISE CORPORATION

Principat Place of Business Mailing Address

DASHESL v BASHESL o H|I|\I||U|I|I|I\lIIIIllllIIIlIII\I\IIIIIIIIII!IIIIII\II\I“IIIJIIIIl
REENST@TE NT 2003

-

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing-Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02,01[2-(”2
5. FE! Number \ Applied For
| CivaState . . . _ e |-Cily & State ___ S = ‘Not Applicable”

- - 8. j Acid al Fee required
ap Country 2 Country GERTIFIGATE OF STATUS DESIRED (] PSSl
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

. MName of Officars Street Address of Each . )

1T'“9(S) » and/or Directors 3 Officer and/or Sireclor 4 Gity / State / Zip

PD MURPHY, JONATHAN R 309 S CHASE COURT ALTAMONTE SPRINGS FL 32714

D RIPPARD, WILLIAM H 480 N ORLANDO AVE #218 WINTER PARK FL 32789

I LR Eie L o d Sy o
10724 053-~00 401 1 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. ‘ Muredy, Sousraan B
RlPPARD’ WILLIAM H , Street Addre!s"{'P Q. Box Number is Not Acceptable)
480 N ORLANDO AVE #218 209 =, #aszE oy T
WINTER PARK FL 32789 Suite, Apt. ¥, Etc.
! City State | Zip Code
ALramute SPP/NGS FL|327/4

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S, or 617.0505, F.5.

A= ERSD 1ol2tfees,

\ REGISTERED AGENT MUST SIGN

Signature of
Registered @Agent

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements 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)(i), F.S. The infermation indicated

* onihis application is frue and accurate, and my signature shall have the sama tegal effect as if made under oath.

S e e e RED tolzl’axs 457 - 496 ~2429

___SIGNATURE AND TYPED OR Pﬁﬂ’SD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

CR2EQ40 (7/03)



