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. * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC A FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

Secrelary of State E: I E D
REINSTA EN DIVISION OF CORPORATIONS in B B

ket s

DOCUMENT # P95000061 772 970CT 30 PH 1: 32

1. Corporation Name

TOUR EXPRESS CORP. : SECRETAIY OF STATE
TALLAHASSEE. FLORIDA

Princlpal Place of Business Mailing Addres
g it SRR
SUTE 1 SUTE 1

MIAMLPL 33131 MIAMLAL 33131

I above addrasses are incorrect in any way, ling through incorrect informalion and enler correclion below.

B R s ol 4o o e Bt
g T

2. New Principal Office Address, If Applicable 3. Noew Mamng Olhoe Addrcse: it Applicable 4. Daie Incorporated or Qualified -
14| S ler STeceT le | \ST'Q CETYT To Do Business In Florida 08/10/1995
ulte, Apt, ¥, elc. Suita, Apl. 4, etc _
i 1Te |00 "’ SOTE 100 ¥ 5. FEINumber 65-0603752 Appliod Far
Chy & State i

7. Names and Street Addrasses of Each Oflicer and/or Director (Florida nonprofit corporations must list &t least 3 direclors)

City & Stale HNot Applicabla
Miaw « FC 33.t3! Miam  Fo
Ip\ Country Zy Country 6. $8.75 Additional Fee required
s 3 12 231 3 CERTIFICATE OF STATUS DESIRED () [SAasosrmbertn it

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Direciol City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbors)
P "CANPOS, TANEO 121 SE iST STREET &/ /00 Y- MIAMI FL 33131
N CARENI ; 4 12|/s?§ysmesr P s,
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k1 BE. 00 wbak 0500
V RIS CARWS BE FResing 12b D¢ lsr SX‘QEE'T’;’é/iOO"l MAam | Q 33.137
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

AMPos LANE D

gal Address (P 0. Box Number is Not Acceplable)

Moami Gramoens dawwe 2 1HG6-w)

Suite Apt #, Ete.

16 W
City 6 State | Zip Code

) ommm.mm ' FL| 33.139

g corpfatioh, am familiar with and accept the obligations of Section 607.0505, F.S.

' Y /o'zrr/o.:}

Signature of o C
Raglstared Agent . /

11. This corporation owes or has paid the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes D No D onintangible tax.)

1 SIGNATURE:

12. | cartify that | am an officer or diractor or the redelvar or trustes empoweted 10 execute thls application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for digdolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 6170401, F.S., that ali fees
owed by the corporation have bean paid angd th§ name individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my $ighaliire ghall hgye the same legal effect as il mada under oath,

/0/&%/ GF

CR2E04C (8/97)

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sit/Ms.:

Per instructions from the Division of Corporations, I am attaching a check in the amount of
$165.00 for the Annual Report fee.
I also state that I have not received the first notice from the Division of Corporations.

Thank you fo: courtgsy in this matter.
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President



