PLEASE READ ALL INSTRUCTIONS BEF,

i

CORPORATION
REINSTATEMENT,

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95 00000505&

1. Corporaticn Name

STUMPKNOCF{ER TOURS INC

Wog- (567
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3336 BTH STREET PO BOX 6700

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RE COMPLETING THIS FORM.

Ur STATE
» FLORIDA

04./18/08--01004~-004  #%150. 00

REINSTATEMENT 94-08%

4. Date incorporated or Qualified

1/17/1985

_Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

To Do Business in Flofida
City & State City & State
5. FEI Number
VERQO BEACH VERQ BEACH 65-0681811
Zip Country Zip W Country
32968 UNITED STATES | 32961 UNITED STATES |  CERTFICATE OF sTaTus Desireo[ /]
7. Name and Address of Current Registered Agent
Name

RALPH L. EVANS, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

3355 OCEAN DRIVE

Suite, Apt. #, Etc.

City
VERO BEACH

State

FL

Zip Code
329063

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registere

Signature of
Registered Agent

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate MARCH 11, 2008

(&)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)

! MName of Street Address of Each” :
Tities Officers and/or Directors Officer and/or Directof City / Stata / Zip
D STEVE HAYES 3336 8TH STREET VERO BEACH, FL 32968
i 3 I‘ii':i 1 E g o o e
R i i I )
TewSLTTMy eezann b

~ u S

10, | certify that | am an officer or director o the receives or trustee empowersed o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the carporation have begn paid and the names of individuats listed an this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

signature shall have the same legal effect as if made under cath.

on this application is true and accurate, and

SIGNATURE:

2/ 9]0 (772) 733825

#IGNATURE AND TfPED ORﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




