PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

YA FLORIDA DEPARTMENT OF STA"?E

FILED
08HAR 17 AM10: 2

CORPORATION
REINSTATEMENT Secretary of State
DAVISION OF CORPORATIONS
DOCUMENT #

PoR0000 4 by

Bon APPETIT TOURS. oM, (V<.

1. Corporation Name

N R LiAlly §E
TALLARASSEE, FLORISA

li ii!1

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬁrl 1 {3 U“ ’I i ~~1370 ?* 1(—1 HERY
| /50 maRiva PLAZA /5 mprina Pisd I[N @Bzeom'bzmn I\ér
Suite, Apt. #, etc. Suite, Apt. #, efc. s l ~ ll
4. Datg;ncorpomtad or Qualified
To Business in Florida —_ —
City & State City & State s i ‘2 7 20 o 2
« FEl Number Applied For
Punedin | £e Duweon , F¢ 03~ 6384065 Not Applicatie
Country Zip Country 6. )
3 9698 v SA 3v68¢ vSs A CERTIFICATE OF STATUS DESIRED] ] il

7. Name and Address of Current Reglstered Agent

Name

JoHr 6 HUBBARD

I:lThe reinstatement fee is imposed, except in

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

circumstances which the entity did not receive

o~ —_ the prior notices. By checking this box, you

o S95 mmwv  STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code .
Duwvedly FL| 34498

8. |, being appointed the ragl'i enarned mrporanon am familiar with and accept the obilgations of section 60705050r 17.0503, F.8.
Signaturo }\ \ /I é M
Registared Agent

"’ ™ REWSTMED AGENT MUSTFIGN

9. Names and Street Addred

] of Each Qfficer and/or Director {Florida nonprcﬁl corparations must list at least 3 directors)

Tites

Officers and/or Directors

Name of Strest Address of Each

Officer and/or Director

Gity / State / Zip

Phes| Peter KRevzigel

[5° magina PLoze

QVuepn, Fe 39498

10. | certify that I am an officer or dlredor or the racelver or truslee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing

this reinstatément application, tha reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been ind the names of individuals listed on this form do no1 qualrfy for an exemption contained in Chapter 119, F.S. The information indicated
Il have the same legal effect as if made under oath. .

3-f-0d 727-233-v/2,
Date

Daytime Phone #

GNING OFFICER OR DIRECTOR

B.Miched MAR 17 2008



