PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F 3
i IS
i

T - APPLICATI FLORIDA DEPARTMENT OF STATE N
FOR 2
| REINSTATEME

Sandra B. Mortham ;‘ g?__

b g Secretary of State
s DIVISION OF CORPORATIONS ¢ OEC -8 PH
DOCUMENT # P95000068103
1. Corporation Name SECREANY OF STATE
LARSEN TOURS U.S.A., INC. U\LU'& HGSEE, FLORIDA
Principal Place of Business - Malling Address |
B e oo s e A0SO R W
SUNTE 9F SURTE &F
MIAMI BEACH FL 33140 MIAM| BEACH FL 33140 .

! If above addresses are Incorrect In any way, line through Incorrect information and enter correction below,

¢ [Z New Brinopal Office Addross, it Apphicabic 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualifiod - B
To Do Business in Florida 09[05]1995
f Suile, Apl. #, elc. Sulta, Apl. , etc,
FEI Number
. e, 5. Applled For
. ity & Etate City & Stalo 650681499
< T o Country . CERTIFICATE OF STATUS DESIRED [ RSBVt
33141 USA - . ﬂ for a Certificate of Status -

7. Names and Stroot Addresses of Each Ollloer and!or Dlreetor (Fionda nonprofit corporalions must list a1 Ieast 3 direclors)

Name of Oificers Streot Address of Each
Tile(s) and/or Direclors Ofiicer and/or Direclo City / State / Zip
1 2 o a (D¢ NOT Use Post Office Box Numbcrs) 4 o
P —T-DIREMOSE BTEEN— £699-GOHINS-AVE-SUIFE-H8———————-MIAMI-BEAGH F1-33440— -
[P GORELL, DAN | T 8061 COLLNS AVE MIAMI BEACH FL 33140
irw GORELL, WATALA 7| 6081 COLLINS AVE MIAMI BEACH FL 33140 T
D Balfour, Jason C. 1348 Washington Ave., #136 Miami Beach, FL 3313%
8. Name and Addross of 0urreni-ﬁe_g!§jgred Agent 9. Name and Address of New Heglstered Agent
’ Name - .
GORELL, DAN R / jj 3
8061 COLUNS AVENUE Sireet Address (P.O. Box Number is Nol Acceptable) 5,
SUITE o-F Sulte, Apl. #, Eic. i} 1!‘1‘_"_’1—‘1‘—""::"4‘1 1 =4 %
MIAMI BEACH FL 33140 S P VT R D R e NI
City R T “g?_ THFEH 5N .T?H'J

10. |, belng appointed the

P

&

Signature of

rad agonyabwe named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
Reglstered Agent __

bale 11-01-97
nrmswntmerm MUST SIGN o

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes |Z| No [ on Intangible tax.)

f — - — - S . S

12. | certity that | am an officer or dirgctor or the receiver or irusles empowered to executa this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this relnstatermnent application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal alf fees
owed by the corporation have boen pald and the names of individuals listed on this form do not quality for an exemptlion under section 118.07(3)(i), F.S. The information indicatod
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,//f 01-97  8os-86- 70w

Date Daytimo Phone #

SIGNATURE




