PLEASE READ ALL INSITRUCITIONS BEFUKE CUOMPFLE HING | HID FURIVL

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State F_'{,LED '
DIVISION OF CORPORATIONS : .
. 000CT 3! AM 9: 0L
DOCUMENT #  P97000029171 | SECRE A OF STATE
i ~ il \ .

1. Corporation Name . k. TKLLAHASSEE« FLUR'BA

CRUISE WORLD, INC, §

Principal Place of Business Mailing Address 7
A E O
STE 04 STE 701
TAMPA FL 33618 TAMPA FL 33618
us us
if above addresses are incorrect 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 4, ?ate Incorporated or Qualified

© Do Business in Florida
Suite, Apt”#,etc.” i | Suite, Apt. #, etc. — - b : - = 03,28“997
5. FEI Number Applied For

City & Staie City & State §9-3443964 Not Applicable
- - 6. - )

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] $8'f1§ ot e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Namae of Officers Street Address of Each
1Tme{s) 2 and/or Directors 3 Officer and/or Divecter 4 City / State / Zip
P——1"ZOER, TVONRE-SLSAN AT S EAGLE tANE LUTZ FL 33549
8T LUPO, WILLIAM M. 9125 CYPRESS KEEP LANE ODESSA FL 33556

P | Zoller Yoorme, Susan | 25 Tl NE [ Lare, 71, 2254

TOOOOS4 71907 ——3
1424 A =D P W

ek TR0 00 sk PR O

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
T i Name : o
ZOLLER, YVONNE S. Street Address (P.0. Box Number is Not Acceptable)
13149 N DALE MABRY
#7701 Suite, Apt. #, Etc.
TAMPA FL 33618 City State | Zip Code
: FL

10. I, being appointed the registered agent of the above-named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. EXT AR 2 TS AN DT / /
s f . Q203 DEAN D
Rsniatered Agent a’f_ _ QSU;SM) % D o 1= | Sek b T Date /O' as OD

( EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.3. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ERSA S -_) L | :-L-\\

2 s QT NS NG A B
SIGNATURE: g?ﬂsﬁ.{-}\r SAIUY]JM ot g\ S /0/25/00 B13-25-8747

NG
SIGNATYRE AND TYPED OR PRINTED NAlfij ING OFFICER OR DIRECTOR Date Daytime Phone #

0080907 AF

CR2E040 (8/00}



