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STAR.TOURS INTERNATIONAL, INC.
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Mailing Address
3t5 E ROBINSON ST

Principal Place of Business

5859 AMERICAN-WAY 2" = -

STE 500 STE 160
ORLANDO FL 32818 ORLANDO FL 32801
us us

It above addresses are incorract in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - T
To Do Business in Florida 3 1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 03',2 ,
o _ . 5. FEI Number Applied For
Cily & State City & Siate = = e = —~BO3177638— - . . _[ Not AppIcaBE |
f T 5. $8 Additicnal Fee required
zp Country 2 Country CERTIFICATE OF STATUS DESIRED L] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . "
1T|l|_e(s) o and/or Directors 3" Officer and/or Diractor 4 City / State / Zip
3D. : .z [ESTEVES, LUIS R 1121 ARBOR GLEN CIRCLE i | WINTER SPRINGS FL 32708
D ESTEVES, MARIA F 1121 ARBOR GLEN CIRCLE WINTER SPRINGS FL 32708
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name '
~ ~ —— e e
- ‘QARCIA’ WO‘AM' TR '“' - b - " [ Street Address (P.C. Box Number is Not Acceptab?_
6858 ANERIGAN-WAT S 7. o TEdre—
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prpamed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

R T pate /c//ac/é/

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trugtee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisties 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 indlividuals 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 i i i;!
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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