PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

REINSTATEMENT oweror comonamoNs ] 93 JA 22 PH 3 1k
DOCUMENT # P96000078448 SECRETARY OF STATE

1. Gesporplion Name TALLAHASSEE. FLORIDA
TOURISM ADVISORY GROUP WORLD SERVICES, INC.

Principal I:teoe of Business Mailing Address T

T I e A5 0

R B REINST, TEMENT o&- 97,

if above addresses are incorrect in any way, ling through incorrect infarmation and enter carrection helow

Z. New Principal Office Address, if Applicable 3. Haw Mailing Oftice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sults, Apt. ¥, etc. Sulle, Apt. #, etc. T A J— mHg-“m_G_____
- o 5. FEt Number Applied For
Ciiy & Siate City & State l 650711897 Not Applicable
— ¢ 6. 5

% Count 7 Count . $8.75 Additional Fee required

* 4 P o -J[ CERTIFICATE OF STATUS DESIRED [ s iotbef
7. Names and Stree! Addressas of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors) ]

Mame of Officars Street Address of Each

Titie(s} and/or Directors Officar and/or Director City f State { Zip

4 2 3 (Do NOT Use Post Office Box Numhers) 4
IR
0 WATES, BRIAN L 1968 WINDSOR DRIVE NORTH PALM BEACH FL 33408
D WATES, GERTRUDE M 1968 WINDSOR DRIVE NORTH PALM BEACH FL 33408

!__MR.__% ———.

_ =SOOO02 TEEES s —
-0 /727 /7348--0100 2020
#1800, 00 seek800, 00
R

~TTERAG (558}

[
8. Name and Address of Current Registerad Agaent 1T T T T T 9. Name and Address of New Registered Agent
Name
CHURCH, ROBERT St Address (P.O. Box Nurber is Nol Accepiatie)
1870 WINDSOR DRIVE ) ] IR
NORTH PALM BEACH FL 33408 Sul Apt #, e
\ -
City State Ile Code
10. 1, being abpofm%d u%ﬂeabove named corporation, am famihar with and accept the obligations of Section 607.0505, .5, -
Si ' .
nggigt:rree ‘?P\ge n(/J ? o e Date: __/ / s 0/ ??
REGISTERED AGENT MUST SIGN ’
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ No D an intangible tax )
_ . N

12. [ cerlify that { am an officer or director or the 1acaiver or trustee empowared 1o execuls this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been efiminated, the corporate name sstisfies the requirements of section 607.0401 or 617.0401, F.S,, that afli fees
owed by the corporation have been pald and the namas of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this pppiication is true and accurata, and my signature shali have the same legal effect as if made under oath.

e ,\[,[zf_@[?ﬁ”;;{r (S () £26 512 f)

yhme Phone #

SIGNATURE: )Y)Y Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

0054996  AF




