PLEASE READ

APPLICATIO%(\ i@y, FLORIDA DEPARTMENT OF STATE
FOR O\ Sandra B. Mortham
Secretary of State

A

b5 DIVISION OF CORPORATIONS

REINSTATEMENT *
DOCUMENT #

1. Corporation Name

U.S.A.

P23000075885

Tourist Services Centers, Ina.

Mailing Address

3501 W. Vine Stre&t.
Suite 261 . -7l
Kissimmee, FL 34741

Principal Place of Business
3501 W. Vine Street
Suite 261F% -
Kissimmee, FL 34741

I above addresses are incorracl in any way, ine through incorrect information and enler carrection below.

ALL INSTRUCTIONS BEFORE COMPLETING Tm_!%ow.

1997 SEP 18 M 10 50

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified
. : To Do Business in Florida
_ .. Hillcrest St. 301_E. Hillcrest St..] uel o 11/2/93
Suite, Apl. #, elc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & State Cily & State 59-3241608 Not Applicable
Zip E Country z,?r lando ' F Counu:y 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREDD for a Cerlificate of Stalus
| 32801 . _U.S.,A. 1 328013 | U.5.A.

7. Names and Streel Addresses of Each Oficer and/or Directar (Florida nonprofit corporalions must list a1 least 3 directors)

Sireet Address of Each

Name ol Officers
Officer and/or Direclor

City / State / Zip

Titte(s) and/or Directors
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
307B-E Livingston Street | Orlando, FL 32801
Pres. |Anthony Arrigioni Ty Tl 0 32801
: 307 St. Stephen St. Moondsview, MN 55112
V.P. |David Humenansky gONOn2ann=23e8——1 |

Zn9/22797--01171--006_
WRNNESE, 75 HERESEE. TS

d\.ﬁ \n’]
REINSTATEMENT "%

8. Name and Address oi-Currenl Registered Agent

6. Name and Address of New Registered Agent

Thomas Arrigoni neme sNONDZ300238~—1
3 E [ ] - - - B i J‘—_‘_—_
02 iandoﬂié'ic gggEISt Streel Address (P.O. Box Number is Not ACIE RaTE . o5 ****356.(35
b ! Suite, Apt. ., Eic.
City State | Zip Code
ANy FL.

o,
{

10. 1, being appoinled the register

Signature of
Ragistared Agent _ . _ .

30\!1 abdve named corporation, am famjliar with and accepl the obligations of Section 607.0505, F.S.
REGISTERED AGEN r\‘nu'sféle&" e o o

Date q ”_Loqul

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesE NOD

(See other side for information
on intangible tax.)

12. i cerlify that1am
this reinstatément application, the reason

SIGNATURE:

“SIGNATURE A

YPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

an officer or direclor or the receiver or truslee smpowared 10 execule this application as provided for in chapter 607 or 617, F.5.1 furlher certily that when filing
for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is true and accurale, and my sigfiayre shall have the same legal effect as il made under cath.

. a-10-07 dp1481-018

Daylime Phone #

CR2EQ0 (12/96)




