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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT SECRETARY OF STATE
L DIVISION OF CORFPORATIONS DIVISION OF C0 -RSDRAT!QHS
DOCUMENT # P94000071718
1. Comporafion Name 97 UCT 29 PH 2 29
HAPPY LANDINGS TOURS, INC. Wi
- tofao
| Principal Flace of Business Mafling Address
NG A
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
FSTRATEMERN
if above addresses are incorract In any way, lino through incorrect information and enter correction below. E [ E Eﬁ‘; Q\Jl f E ‘ T J—
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 09/29/1994
Sulta, Apt. #, tc, Suite, Apt. 4, otc. T
: umbar i
City & State City & Stale 650525206 :g:):i;;rbre
5 : 6. )
p Couniry zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Stree! Addresses of Each Offices and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Streat Address of Each
THle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbars) 4
P KIMBLE, JOSEPH E AL 325 N. 14TH AVENUE HOLLYWOOD FL 33018
P KRANEBITTER, MICHAEL j) e\ﬁf. HALLWANG/BERG 57/5101 BERGHEIM AUSTRIA
$ HAITZINGER, WILLIBALD ‘D’f—"a € ERZABT-KLOTZ-STRASSE 8/520 SALZB AUSTRIA
P HAITZNGER, WitHBAW WILLLBALD ERZABT-KLOTZ-STRASSE E/1520 SALZBURG, AUSTRIA
CHANGE
§ STRONG, TERR! 712 NE 18 TR FORT LAUDERDALE FL 33304
. AODTION |
7 G4 0 1 I ) ) PG g £ ) IR R e
J ~11/04487 -0 B -0
WA S0 T D Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STRONG, YERRI
7‘2 NE 16 TR Street Address {P.O. Box Number is Not Acceplabis)
FORT LAUERDALE FL 33304 Sulte, Apl. #, Eic.
City State | Zip Coda

10. |, belng eppointed the reglstered agenl of the abova namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - _ 9
smawee N pane (Y ﬂ)%/ ., e 1O -27-9F
REGIFJERED AGENT MUST SIGN

11. This corporation owes or has pald the current year (Seo other slde for information
Intangible Personal Property tax due June 30. ves L] No S on intanglble tax)

12. | cortify that | am a&n officar or direcior or the recelver or truslee empowsred to executs this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
oh this application Is true and accurate, and my slgnature shall have the same legal effect as il made under cath.

SIGNATURE: JERLL 555 \jﬂ)&;( JO-21-77 969Y-§s1-073L.

SIGNATURE AN DOR PRINTED NAME OF $IGNING OFFICER OR DIREC Dale Daylime Phona #

CRZED4D (2/97)




