PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘-‘APPUCA'HON FLORIDA DEPARTMENT OF STATE
FOR ' Glenda E. Hood s
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
Ol JAN |4 AHID: O
DOCUMENT # P02000013355 _
1. Corporation Name it s L g

TALLARES4E CELORIDA
TOURNAMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
80910 OVERSEAS HWY. 809t0 OVERSEAS HWY. |||I| Im l|||
ISLAMORADA FL 32036 {SLAMORADA FL 233036 L
Ty }: ‘! : E . “ i l}d
J OISk “@dlnxﬂ SnliEhy! 03
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0S-DL-0% qo Ul 015 E—ﬁé/é Q b
2. New Principal Office Address, If Applicable 3. Iew Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
. ©O. Ox | 063 To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02[05’2002
5. FEI Number Applied For
Ciy & State = - - Cily & State  — s 75 -R9855720° | [Not Avslicabt
'ijLﬂﬁ\&E_@ba, gf:—Lf . ? ot Applicable
Zip Country Zip Country ' 8 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta
33036
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Addrass of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD AMBROGIO, CHARLOTTE 80910 OVERSEAS HWY. ISLAMORADA FL 33036
VP |BLUMBERG, KAIMAN ~ eQePe . |30910 OVERSEAS HWY. ISLAMORADA FL 33036
’-—_‘___-—:-___.———_..
A Na\N
b
\ E\N. A
8. Name and Address of Current Registered Agent 9. Name and Address of New Redistered Agent
Name
"AMBROGIO; CHARLOTTE — - Tt = -~ [ Btreet Address {P.O-Box Number is Nol Acceplabie)~ - I
80910 OVERSEAS HWY.
ISLAMORADA FL 33036 Suite, Apt. 9. Etc.
City SFtaE Zip Code

10. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

Stgnature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _CINOKLL '—{Q»M/\Or/vu - £ [o % 329 (Y Y
SIGNATURE AND TvPED bR PRIMTED NAME OF sne@:e OFFICER OR DIRECTOR Date Daytime Phone M

CR2ED40 (7/03)
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. @ " Miriam W. Hughes CPAPA ™~
- »-E ] e et
Youws guide through the sccans of finance:—. - — . .

Y
. s Member AICPA, FICPA
January 8, 2004 T '

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Tournament Consultants Inc.
02000013355

Dear Sirs:

Enclosed please find a copy of the Application for Reinstatement that was mailed to the
above referenced taxpayer. Also enclosed, please find a copy of a letter received from
you dated December 10, 2003, and the letter | mailed to you upon receiving the
Application for Reinstatement.

Please be advised that here in the Florida Keys, mail delivery is tenuous at best, and the
above referenced taxpayer does not have a mailbox on her property. Therefore, all mail
sent to the taxpayer needs to be sent to P.O. Box 1063, Islamorada, FL 33036, as the post
office here will not deliver mail to a street address unless there is a mailbox to put it in.
The Application for Reinstatement was actually delivered to my mailbox (my office is at
MM 81167) in November. The taxpayer never did get the initial correspondence from
you. Please note that on the original UBR she had filled in a correct mailing address.

" Should you require any further information, or have any questions, please do not hesitate
10 contact me.

Sincerely, a) - ‘ : V o
Miriam W. Hughes
Certified Public Accountant

KEYS (305)65Y- 3295

M
PO. Box 1154 Fax (Sowias=9a9 BB 1
Islamorada, FL. 33036 Email: P al 'p!z_fss%1
54y T84 4272

{305) 664-0130 cpasailor@aol.com




