PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR‘ Sandra B. Mortham
, Secretary of State F. E l F D

RElNSTATEMENT s __ DIVISION OF CORPORATIONS v T
DOCUMENT # P940000672 \ 98 APR 16 PH Lt 1k
1. Cormporation Na /l/ @\% e LLR “\q Yy Ul QTATE
FLORIDA TOURS INC. \ TALERAASSE, FLORIDA
Principal Place of Busingss T Maiting Address

ey A LA
KISSIMMEE FL 347438301 KISSIMMEE FL 34743-8301
us us

It ebava addressnes are incorect inany way, line throngh ncoi _rt |||¥o|rlmllun dn(i entcr LT cllon bolcnwwEINSTAmmju

2. New Principal Office Addrios 11 .-‘\;n;:ht il 3 Now M‘(l-llll'-\.g Office Addiess, I Applmcllllc 4. Date Incorporated or Qualified
To Do Business in Florida 4
S AR T T SR T -— 00/08/199
] - o ] 5. FEI Number ' Applied For
iy & State B Gily & Biale 59-3272420 Not Applicable
I S 6.
Zip Country 7ip Country CERTIFICATE OF STATUS DESIRED Al o

7. Names and Strest Addresses oi Each Orhcer andr’or Dnroclor (Flonda nonprofn corporatnons must list at leas! 3 direclors)

Name of Officars Strest Address of Each

Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 —J z ) ) | 8. Do NOT Use Posl Oftice Box Numibers) 4 B
e TAAMTOR T - —RA6-PEHEAN-GT—— KISBMMEE-FT4743——
WP TONAREFON MONIA ~—— ]—246~PEHBAN-B=F.—~ KISSIMMEE-F—34743—
} 4 | CHARLTON, GEORGE E 246 PELICAN CT. KISSIMMEE FL 34743
’ o 9../ 4

o

FSq 111N 10 B Fag: 5.3 13 B pasc s
"04/21/93 - 010330130

10. 1, being appointad the registared ageni of the above nsmed corpotation, am familiar with and accept the obligations of Section 607.0505, F.S.

SOCHT G 0ym S o 1
Signature of / %11”%,..:—“' )
Feaiorer facnt- - /J"A;?A‘ mgf’! N0 AGENT MUST SIGN i el Wjﬂ { 3:745751

7 sreleM o FREANR, PN bwapdn 75
11. This corporation owes or has pald the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes L1 No [J on Intangible tax.)

12. 1 certity that | am an officer or director or the raceiver or trustee ompowoered to execute this application as provided for in chapter 607 or B17, F.5. | further certify that when filing
thls reinstatement application, the reason for dissolution has boen eliminaled, the corporale name satisfies the requirerents of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this application s true and accurata, and my signaturo shall have tho same logal effect as if made under oath,

U413 Ct

e N &mmlurﬁu_x«u.m(éwg\g(ﬁ
8. Name and Address of Current ﬁ;gis_te_rédnﬁ-ﬁ-el:lr . 9. Name and Address of New Reglstered Agent
Wik histwibin it B B T
h G. < M_<
CHARLTON, CHARLES W mﬁ&'Addres: (g 6 Box Number is Not Ao’cgp;tatila}
218 PELICAN CT. | 2/9. Pelivan_ CT.
KISSIMMEE FL 34743-8301 Sike, Apt f, EtC
Cit State | Zip Cod
"Kissimmee FLi 22/ 74 3

. &l c AP gt 972 5409 @ 73
SIGNATURE: ?T&%A »'fmn(o'n ;ﬂr 1 Nr‘w‘ﬁgéﬂeom c’%rﬁnﬁ[’&;{)? /’— A “ﬂ/f« /’N?/ ¢ Pho

ﬂ,- <3 //4.."?:' 5((,‘“"[% M/ Daylime Phone #

CREED40 (897)



