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CORPORATION
REINSTATEMENT

%, FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
02tAY 21 AHI1:08

DOCUMENT # PQ@S 00002 ¢ S3S

1. Corporation Name

TNCORPORATED

CB TOURISH g PEPRESENTATION

ECRETARY OF STATE
e Lt FLORIDA

2. Principal Office Address

2825 RollMin RD.

3. Maiting Office Address

_§ui!e. Apl. #, etc.

2528 Follmar RD.

REINSTATEMENT o, 2

4. Daie Incorporated or Qualified
To Do Business in Florida

e

City & State City & State =
- FEI Number Applied For
OB/BND D FL Of fﬁ N‘D D Fl : Sq-‘ ? 30 5.2 7.S— Nzt Applicable
Zip Country Zip Country s Il ]
228371 —_— 32831 —_ " CERTIFIGATE OF STATUS DESIRED [] 58}'2 P ona Foe lequired

7. Name and Address of Current Registered Agent

Name

PuBeN D. ToRo

Strest Address {P.C. Box Number is Not Acceptable)

T34C SHND L[AEE RD.

ropopnoesaispd 7

~UB/03702

Suite, Apt. #, Etc.
204

—51020--]

1, (I

City

OP JIANDD

State Zip Code

FL | 32¢/9

8. 1. being appointed the registered agent of th§ above na 0 familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of ﬂ w
Reagistered Agent - LlAl

/ FiEG‘lST;F(ED AGRNT MUST SIGN
L

oo OS5/ /6/03,

.
9. Names and Street Addresses of

h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1

’
SIGNATURE: ™% W‘O Fg«ln,o

Titles . Name of Street Address of Each City / State / Zi
— e o o Officers and/or Diractors ee .mm |- - __ . Officer and/or Director . . e 2 LyiStaesZip e
PQ, sp| LAUPR M. FORLEO 6007 GoucitER (LN. ORIANDO  FL 3281/

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
cn this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

9s(/7{2002. (#77)825%- Y35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

K Daytﬁne Phone #




