PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. OPU

%>, FLORIDA DEPARTMENT OF STATE| 2P g-v Al ':yf} ‘ !
Sandra B. Mortham s
Secretary of State i iw'

DIVISION OF CORPORATIONS

DOCUMENT # P95000081395 G NOY 15 K 8:29

1. Corporation Mame
SECRETARY, OF, STATE,
COSTA RICAN ADVENTURES, INC. TRLLAHASSEE, FLO
Principal Placa of Business o Matling Address
13225 BISCAYNE 48LE-TERR 13225 BISCAYNE ISLE TERR
NORTH MiaMI FL 33181 NORTH MIAMI FL 33181
us us
If above addrasses are incorredt In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T 4. Date Incorporated or Qualified
RS Burtavne Tyleod Medruce i} _ _| o DeBusinessin Florida 10/20/1995
Suite, Apt. #, elc. 1 = Suite, Apl. #, etc.
3. FEI Number Appliad For
Clti'«& ;za:eM - < = L City & State 7 - 65—(]62576077 . Not Applicable
« L1 L6 e 7P Toumiry 6. $8.75 Additionsl Feé' recinired
3 1 ? '[ L S CERTIFICATE OF STATUS DESIRED D for aVCertiﬁ'c'ate' of Statds i

7. Narpes and Street Addresses of Each Officer and/ar Director (Florida nonp-r:oﬁtrcorporat{ons must iist at least 3 dii‘edtors)

Name of Officers ~ Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 ) 2 _ o 3 (Do NOT Usa Past Office Box Numbers) &4
P~ | BROCKS, STEPHEN R 13225 BISC. ISLE TERR N MIAMI FL
B 'D n l""’! "":l ) _I R j
D e T
sokdok] D000 ski50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent’
i i Name . g

BRUOKS' STEPHEN Street Address (P.O. Box Number is Mot Acceptable) g

13225 BISCAYNE ISLE TERR 3

NORTH MIAMI FL 33181 Suite, Apt. #, Ee.

City State | ZIp Code
/ FL

10, 1, baing appainted the regisiered agent #f the bove named corporation, am familiar with and accept the obligations of Section §67.0505, F.S.

St CTer REQUIRED ﬂ/t@,

3 Agent — T REGISTERED AGENT MUST SIGN -
11§ This corporation owes or has paid the current year lzr ' (See off Q%%W
Intanglble Personal Property tax due June 30 Yes No D oni

12. 1 certify that | am an officer or director or the receiver ot trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. [ further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE: _~ SR s UIPEE /((, 308 G150

Date Daytime Phane #




A
.

ot (, N
AN
Costa Rieqn Advenfures

November 16, 1998
To Whom it May Concern,

T am enclosing a check for $150.00 for my annual report fee and my
corporate supplemental fee. I never received the annual report earlier in
the year and that is why I have not enclosed the $600.00 reinstatement
fee. If there is any problem with this please call our office at 1-305-891-
8904. Thank you.

Sincerely,

;%gﬁ):%;ks

Costa Rican Adventures * 13225 Biscayne Island Terrace * North Miami, Florida 33181



