.. PLEASE READ ALL INSTRUCTIONS BEFORE C

_APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of $iate
REINSTATEMENT DIVISION OF CBRPORATIONS
DOCUMENT # P95000081395
1. Corporation Nama
COSTA RICAN ADVENTURES, INC.
Principal Place of Business Malling Address
43205-BISOAYNETIAND - TERRACE- 13225 BISGAYNE ISLAND TERRACE
NORTH MIAMI FL 8348 NORTH MIAMI FL 33181
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLET! “L%E EPRM

Li
Qg NOV 29 AMII: 15

OF STATE
AR RENEE rLomiDA

2 New Principatl Office Address, if Applicable 3 New Mailing Office Address, if Applicable 4. Date ) of Qualilfied
.W ) To Do Business in F
Suite, Apt. #, etc Suite, Apt. #, etc.
M 5. FEI Number
[ City & State City & State 05'0§§007
- 8. 375
Zp St Country zp Country CERTIFICATE OF 5TATUS DESIRED ) RN
7. Names and Streel Addresses of Each Qfficer and/or Director (Florida nonprofit corporations maust list at least 3 direciors)
Name of Officers Streel Address of Each
Titlats) ) andlar Directors 3 Officer and/or Director . Chity / State { Zip
1
P BROOKS, STEPHEN R 13225 BISC. ISLE TERR N MAMI FL

S | Brooks, Lisa M

13226 Bisc |gle Terr

N Miam' FlL.

1000030639321 ——8

|

9. Name and Address of New Raglstéh€d Agent

8. Name and Address of Current Reglstered Agent

Name g
BROOKS, STEPHEN Street Addross (P.C. Box Number i Nol Acceptatie)
13225 BISCAYNE ISLE TERR
NORTH MIAMI FL 33181 Suhte, Apt. #, Eic.
Thy State | Zip Code
FL

10. 1, being appointed the rsgistpd agantaf the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

ey one 10)21199

REGISTERED AGENT MUST SIGN

[

Signature o°
Registered Agant

11. ) certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F-S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 6170401, F.S., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for sn exemption under section 119.07(3)(1), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal sffect as i made under oath.

305 8455482

Draytime Phone #

SIGNATURE:

Sweprh I F £ 10]21]99
TJURE A}&,‘I’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




