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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S PLEIOE HEHLY GLLE o TR LI o SPWaE WA

OR i% & ME Secretary of State
IN STATEM ENT s DIVISION OF CORPORATIONS
DOCUMENT # p94000077326 (4) .

1. Corporalion Name

AFRITOURS, INC,

Principal Piace of Business Maiting Address

{1448 N.E. 147th Street 1348 N.E. 147th Streef
North Miami, Florida North Miami, Florida
33161 33161

If above addresses are incorrect in any way, line through incorrect information and enter caorrection below.
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2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite. Apt. #, elc. Suite, Apl. #, etc. 10~-21-94
5. FEI Number Applied For
City & State City & State Not Applicable
- 6. A A d
Zp Gouniry Zp Country CERTIFICATE OF STATUS DESIRED {3 R :
7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofilt corporations mws list al teast 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / S1ate / Zip
1 2 a (D0 NOT Use Post Office Box Numbaers) 4
D/P (Carline W. Paul 1348 N.E. 147th Street | Miami, Florida 33161 |
D Traore _Boubakar 1348 N,E. 147th Street Miami, Florida 33161

8. Name and Address of Current Reglistered Agent 9. Nama and Address of New Registered Agent

Name
Carline W. Paul Street Address (P.O. Box Number is Not Acceptable)
1348 N.E. 147th Street
Miami, Florida 33161 Sulte, Apt. , Eic,

City Zp Code

o

/)

ion, am familiar with and accepl the obligations of Section 607.0505, F.&§'

10. 1. being appoirﬁéd ITe registered agent of the above nagied Lorpo
; I

Signalure of
Hg.::lered Agent

REGISTERED AGENT MUST SIGN

(See other side for infarmation
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E]

12. | centily that t am an oMicer or direclor or 1he receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | lurther certify 1
this rainstalement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S¥
owed by the corporatiop have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The inl
on this application j&t and accurale, and my signature shall e the same Iegal efiect as if made under oalh.
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Daynme Phone #

[/ 2_?'??

/ Date

SIGNATUR

SﬁGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

CR2E040 {1/98)



