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1. Corporation Name s rem il [ENE

51 LAHASSFE. FLORIDA
Tour Sherpa, Inc.
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2. Principal Office Address - No P.O. Box # 3. Muiing Office Agdress REINS I‘A[ :ﬁ;lVlENT
131 Solano Cay Circle 12157 W. Linebaugh Avenue CR2ED81 {12/08)
Suite, ApL #, #tc. Suite, Apt. #, Btc.
4. Date incorporated or Qualified
318 To Do Business in Flonda  10/3/2002
City & Siate Crty & Stata
5. FE({ Number Apphad For
Ponte Vedra Beach, FL Tampa, FL 04-3715321 P E———
Zip Country Zip Country 6 58,75 ] ]
32082 St. Johns 33626 Hillsborough - CERTIFICATE OF STATUS DESIRED (7] RUANOMKMG
_
7. Namo and Addrews of Current Registered Agent
Bﬂ:\?id J. Kaplan The reinstatement fes is imposed, except in
- cireumstances which the entity did not recelve
51‘3’%'5“-}"'@3’{%%g‘;’b’;‘ﬂ“x"‘,g:&;’““""""’ the prior notices. By checking this box, you
’ are certitying the prior notices were not
%“.i‘a Apt. #, Etc. received and requesting the reinstatemant
fee be walved.
Cilty State Zip Cods
Tampa FL 33626
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8. |, being appointad the

& named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.8.

oate 2/17/2009

Signature of
Regisiared Agent

REGISTERED AGENT MUST SIGN

128
9. Names end Sireet Addressas of Each Officer and/or Director (Flonda nonprofit corporations munl list at least 3 direclors)

i Nams of Streat Addrees ¢f Each . "
Titlea Officers and/or Direclors Officar and/or Director City / Stata / Zip
Pres Mark Long 131 Solano Cay Circle Ponte Vedra Beach, FL 32082
L01445200249
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10, | certify that | am an officer or direclor or the receiver or rustee empowersd 10 exacule this application as provided for in chapter B07 or 817, F.S. | further certify that when filing
this rginsiatement application, the resson for dissolubon has bsen &/iminated, the corporate name satisfies the reguiremants of section 6070401 or 817.0401, F.S., that all foes
owed by the corporeiion have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicaled
on this applicaton is true and accurate, and my signature shall have the same lagal sffect as if mage under oath,

SIGNATURE: ~ - ALKk {on G- 2/17/2009 202.256.4452

D OR PRINTED NAME OF 31GMING OFFICER OR DIRECTOR Date Daytima Phone #
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Tour Sherpa, Inc.
12157 W. Linebaugh Avenue, #318
Tampa, FL. 33626

202.256.4452

February 17, 2009

Division of Corporations

Attn: Ms. Michelle Milligan

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Corporation: Tour Sherpa, Inc.
Document Number; P02000106848
FEI Number: 04-3715321

Date of Incorporation;  10/3/2002

Dear Ms. Milligan:

Thank you very much for your assistance this morning. |1 am herewith enclosing the following:
1)} A check made payable to Florida Department of State in the amount of $1,050.00.
2) Signed Corporation Reinstatement Form

| am also summarizing below all pertinent information regarding my corporation as requested:

Name of Corporation:  Tour Sherpa, Inc.

Shareholders: Mark Long

Officer(s): Mark Long (President, Treasurer & Secretary)

No other officers or directors at this time.

My physical address is: 131 Solano Cay Circle, Ponte Vedra Beach, FL 32082 and my mailing
address is listed above as my stationery.

Please kindly call me at the above referenced telephone number should you desire additional
information in order to update my corporation as being duly authorized and in good standing with
the State of Florida. :

Lastly, | also wish to certify that neither my resident agent nor | received prior notices as indicated
on the Corporation Reinstatement form.

Thank you very much for your assistance.
Sincerely, %

Mark Lohg

President

Enclosures



