2007 FOR PROFIT CORPORATION
REINSTATEMENT

P LI il g
DOCUMENT # P04000168150 7 N S
1. Entity Name By T

NO ADDRESS TOURING, INC.

Principal Place of Business Mailing Address

3050 BARCLAY COURT PO BOX 896

TALLAHASSEE, FL 32309 PINE BROOK, N/ 07058 REIN

&uite, Apt. 4, etc. i . .
uile. Apt. 4, eto Suite. At 4, ele 10042007  REIN-P CR2E098 (1/07)
* City & State City & State 4. FEI Number Appliad For
’ 20-2091184 Not Applicable
Zi Count Zi Count iti
® ey i ouniy 5. Certificate of Status Desired [ $8.75 Agditionar
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits thi ent for the ase of chapging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
—
SIGNATURE EEN LA Epr /D fu /0’7
Signalure, typed o prinled name of [omslered agenl ang Iitle il applicable {NOTE: Registared Agunt signature required when reinstating) aTE T
FILE NOW!!! FEE 15 $150.00 In accordance with s, 607.193(2)(b), FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE G [ Delete nLE [] Change  [] Additign
NAME LAUREN, BENJAMIN NAME ,.--— "
STREET ADDRESS | 18 HOOK MOUNTAIN ROAD BOX 856 STREET ADDRESS '
CITY-51-2IP PINE BROOK, NJ 07058 CITY-ST-2IP
TITLE b O pelste TILE [ Change [T Addition
NAME LONG, JUSTIN NAME
STREET ADDRESS | 18 HOOK MOUNTAIN ROAD BOX 896 STREET ADDRESS
CITY-ST-2IP PINE BROOK, NJ 07058 CITY-S1- 2P
TALE D O pelete TILE [T} change [ Addition
NAME MARTIN, RANDY NAME
STREET ADZRESS | 18 HOOK MOUNTAIMN ROAD BOX 396 STREET ADDRESS
CITy-S1-29 PINE BROOK, NJ 07058 CITY-§T- 2P
T O vetete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O delete TILE [[1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CINY-S1-2F
TME O pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trust execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a| other lika em| red.
SIGNATURE: _——  Beeihigm  ofd]on
ME OF BIGNING QOFFICER QR DIRECTOR Dats Daywme Phong #

P/



