CORPORATION N FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ‘ 09 MAY | 3 PH 2: 58

"IDOCUMENT # P03000116867 AL ey rF%?‘r%A

1. Corporation Name

EXCLUSIVE ODYSSEYS INC
s |

ools -~
2. Principal Cfiice Address - No P.O. Box # 3. Mailing Office Address f}g Da "Ulndl—'%e [ Fjﬁi_—ﬂ DD
9 SW 13TH STREET i 05, -
Suite, Apt. #, elc. Suite, Apt. #, olc, ‘ Q E i EE ! O "‘@C
4, Data {ncorporated or Qualified
- To SonBusTr?essein Frlc.\n‘n:laI ° 10/20/2003
City & State City & State
5. FE! Number Applied For
FORT LAUDERDALE, FL
RDAL 20-1548117 Nat Applicabie
Zip Country Zip Country 6
33315 USA " CERTIFICATE OF sTATUS DESIRED [ ditio quirad
7. Name and Address of Current Registared Agent
q%‘ﬁn ANDREWS MThe reinstatemen.t fee is irn.pos?d. except in
circumstances which the entity did not receive
%”esewdgg?épgT%”éE‘-’r““’ is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Stits, Apt. &, Ec. received and requesting the reinstatement

fee be waived.

City State Zip Code
FORT LAUDERDALE FL 33315.

8. |, being appointed the registerad agent of the above named corporation, am famiilar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of '
Registerad Agant pate 05/08/2008
REGISTERED AGENT MUST SIGN

9. Names and Steet Addresses of Each Officar and/or Director (Florida nongrofit corporations must list at least 3 directors)

Titles Officars I‘;:g}zro lf)irectors Solﬁn?caetrﬁflg?gf IgifreEstzt: City i State / 2ip
DP BRAD MOMSEN 7812 SHIRLY STREET OMAHA, NE 68124

U5-13-06 -0(03 | O30 %isw

05-3.9ql QU3 19 fisu

10, | certify that | am an officer or director or the receiver or trstae empowered to executa this appiication as provided for in chapter 667 or 617, F.5. t further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicatad
on this application is true and accurate, and my i ava tha same legal effect as it made under cath.

SIGNATURE: A/%’VVU\ / 4 BRAD MOMSEN 05/08/09 954-764-0404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phono #




