PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name

P96000059564

Pringjpal Place of Business

13771, SW. 24TH STREET
DAVIE. FL 33325

Mailing Address

1371 SW. 24TH STREET
DAVIE FL 33325

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

99DEC 27

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris et
Secretary of State o £
REINSTAT-EMENT " DIVISION OF CORPORATIONS F;: ﬁﬁ% E g jj}

PH 12: N4

SEGRETARY 61 STATE
T.P.S. TOURS, INC. TACLARASSEE, FLORIDA

|!IIIJIIHII!IMII!II||l||IIIII‘IIUIII!IIIll_!l!Ifllllllll“l’lllllll!

2. New Principal Office Address, If Appticable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc,

Suite, Apt. #, elc.

e e e s

Y-z

4.

Date incorporaté& or Qualified
To Do Business in Florida

REINumbar———— ="

07/15/1996

- ]E %prll'ed For"

City & State

City & State

Zip Country

Zip Country

65-0684096

6
CERTIFICATE OF STATUS DESIRED [ .

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at Ieast 3 directors)

[ ' Not Applicable

Narne of Officers Street Address of Each T
p Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MELLO, ANA 13771 SW. 24TH STREET DAVIE FL 33325
VPD SCHULZ, JULIANA 13771 SW. 24TH STREET DAVIE FL 33325
D SCHULZ, CARLOS 13771 SW. 24TH STREET DAVIE FL 33325
SD LACERDA, CARLOS 13771 S.W. 24TH STREET DAVIE FL 33325
: /\/’ 13
- 'R L T ~[= T+ —om= .- g; Name'and Address of New Raglstered Agent -
Name L
LACERDA, CARLOS Street Address (P.O. Box % i ptgpie-)' —
13771 SW. 24TH STREET EDOUrESt T - g
DAVIE FL 3332 Suite, Apt. #, Ete. -1 /04,00--01073~-012
5 FERETS0, 00 Ssee750. 00
City State JZ:p Code

Signature of
Registered Agent

11. i certify that | am an officer or director or the recM)r trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing

. — thi§ reinstatement application, the reason for.dissolution has been eliminated,.the.corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S ., that all fees

owed by the oorporauon have been paid and the names of individuals listed on this form de not gualify for an exemption under secfian 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

(2]20)79 ( 954)3352166

T Date Daytime Phone #

SIGNATURE:

/
UE eBEASIIED

)
£5 i [RIUBE"AND TYPED-PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




