PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION . 58k;, FLORIDA DEPARTMENT OF STATE A ‘;;{l?\lﬁ)w ;
POy s Soume Morten ALl
RE| NSTATEMENT ) ' DIVISION OF CORPORATIONS
DOCUMENT # 74 (0xi) 7504/ /1 9BHAR 25 AN 8: 5
R SECRETARY OF STATE

ALl CowndTRIES Travel, TAC. TALLAMASSEE, FLORIDA

Principal Place ol Busincss

13650 1w 3+ SE gioe ¢
SunR)se LA 333247 32/6 Ae

If above addresses are incorrect in any way, line 1hrough incorrec! informalion and enter correction below.

lW” Mailing Address

2. New Principel Gifice Address, If Applicalile 3 New Mailing Ofiice Address, If Applicahle 4. Date Incorporated or Qualiied
To Do Business in Florida // /”¢
Suite, Apt 4, alo. T T T Suite, Apt. ¥, eto. s
5. FEI Number i Applied For
City & Slate City & State d:_g‘_.ﬂﬁ / ﬂf Not Applicable
. 6. )
$8.75 Adddional Fec roquired
e Country 2p Country CERTHFICATE OF STATUS DESIRED (] |PNIPSHTRARH

7. Names and Stree! Addresses of Each O¥icer anaror Director (Florida nenprofi corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Officer and/or Director City / State / Zip

e — an d_;ir_iemom_. | _ |s iog NOT Use Pos! Office Bsxrﬁumbefs)/az' 4 .
\/%A&ﬁs OH. Delorges S| 18450 pid 3 s por| Suupict ft 33224

AO00N0 A TR0 g -
1045023

~13/21 /803

B. Name and Address of Current Registered Agent

Name

Ai-z(}/ g 7 ‘bﬁ /(Sc/vl Sireet Address (P.0. Box Number is Not Acceplable —
| 13 V50 M SH §E Setrson 3

- _f’;ﬁf_ ‘g LQU/Q )g& - _‘"3‘332 3‘" Tity ‘ SF1aIl_e Zip Code

: .‘-: ~~iB6ifg appoinied 1he regstevel agent of ihe Above pamed corporation, am Tamiliar with and accept T8 obligations of Section 607.0505, F.S.

TN ~n
P‘Wred'hgew M e Date __

CR2EQ20 (12/96)

REGISTERED AGENT MUST SIGN

(See other side for information

11. Does this corporation pay any intangible tax to the r side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B No [ on intangibie tex.)

12. | certify that | am an officer or diractor or 1he receiver or trustee empowered to axecule this application as provided for in chapter 607 or 617, F.S. | {urther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporatioprhays been paid and the names of individuals 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 tghe angd accurate, and my signatyA shali have the same legal effect as il made under oath.

ORDIRECTOR 7%—_ Daylime Phane #

SIGNATURE:

"SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFF)




