_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - "

APPLICATION A\ ¢#fiR,, FLORIDA DEPARTMENT OF STATE APPROVED
; Sandra B. Mortham
bl i
FO Rm;,\ st ¥ Secretary of State Fit 0 ;
REINSTATEMENT i DIVISION OF GORPORATIONS 1997 APR 25 PH 21
DOCUMENT #H i SECRETARY OF STATE
- Lo TALLAHASSEE, FLORIDA
FIRST RATE TOQURS INC.
S 8463—-3
Principal Place of Business Mailing Address R 3 GD%E)%}B%-UIU?B-—»DI B
2925 Pembridge St. 2935 Pembridge St.- WRRHIZI, TS WRREIZ3. 75
Kissimmee, FL., 34747 Kissimmee, Fl.34747
If above addresses are incorrect in any way. hne through incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE
rﬁ‘m‘ﬁimipal Office Address, I Applicable 3. New Mailing Address, If Applicable 4. Dals Incorporated or Qualified
To Do Business in Florida
Suite, Apl_ #, elc. Suite, Apt. #, elc. 11/8/93
5. FEI Number Applied For
iy & 8late T T | City & State bB9-3207795 S Not Applicable
e 6.
FZ'P Country Zp Country o CERTIFICATE OF STATUS DESIRED
r:?e\%;;~ﬁa g;éel Addressas of Each Ofiicer and/or Director (Fiorida nonprolit gorporalions most kst at least 3 directors)
Narne of Officars Stroot Address of Each )
Tille(s) and’or Direclors Officer and/or Director City / State f Zip
T 2 o 3 {Do NOT Use Posi Office Box Numbers) 4

\PRES , | Jeff -Pilarski—————{2935—Pembridge St+—————TKissimmees;—Fi+—3474F—

qlyp a7

s Name snd Address of Current Registered Agent 9. Name and Addrass of New Reglistered Agent
o S BT ot =
Jeff Pilarski 293% Pembridge St. ,
Kisgsimmee, Fl. 34747 Stresl AGdress {P.0. Box Number is Not AGCepiBbie)

Suite, Apt. #, Etc.

City State | Zip Code

10. 1. being apponted the registered agent of the above ngmed corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. .
Signature of y/j/g D
L 6/ . e Date

Hegistered Agent |

CR2EG40 (12/95)

11} Does this corporation pay any intangible tax to the . e for i :
Dept. of Revenue under . 199.032, Florida Statutes. Yes X No [ (800 O etangibie sy "

12. ldo hercb[g certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Fiorida Statutes. | re-
lease the Divis,zn of Corporations from any liability of non-compliance with Saction 119.07{3)(k} In the event 1hat the information sggglied Is deemed exempl from public access. |
cerily that | am an oficer or direclor or the receiver Or {rustée empowered to execule this application as provided for in chapter or §17, F.8. | {urther certify that when #lin
this reinslatement application the reason for dissolution has been aliminated, the corporate name catisfies the recuirements of section 607.04¢1 or 817.0401, F.&, and that al
fees owed by the corporation have been paid. The informanon indicaled on this application is frue and accurate, and my signature shall have the same iegal eflect &s if made

under oath

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE: % %ﬁ\ Jé?}‘r;?ﬂﬁ (. Phecks ‘//7/?_] 457-39) -Q98 Y



