PLEASE READ ALL INSTRUCTION§§§E,OB§_QOMPLETING THIS FORM.

L - APPLICATI FLORIDA DEPARTMENT OF STATE|-~ - FILED
T EoROON ecratry ot B 99N
Secretary of 3ate oV - L :
REINSTATEMENT Drvision OF CoRPORA NS AM10: 3 7

DOCUMENT# P97000049865 RO S

1. Corporation Name

SOVEREIGN COACH AND TOUR, INC.

Principal Place of Businass Mailing Addrass

15870 W"STATE RD 84 15970 W STATE RD B4
SUITE 184 SUITE 184
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
L]
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R ElNSTATEMEML

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable or Qualified
To Do Business In Fiorida
Suite, Apt. #, setc. Suite, Apt. #, etc. ua‘u l“”7
5. FEI Number Applied For
City & State City & State 650816118 Nol Applicable
- 6. $8 75 At ol Foe rogud
P Cauntry Zip Couniry CERTIFICATE OF STATUS DESIRED (] AR AR

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

Name of Officers Strest Address of Each
1Tme(s] 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MAHMOUD, SAAD A 4100-NE-84-TER- WAM-F-091%0-

I|‘+05 O- payfShove Dr | tmaowm , FL 33181

4P0003046424——15
ik 750, 00 %k 750. 00

8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl d Agent
Name
MAHMOUD‘ SAAD A Stree! Address (P.O. Box Number is Not Acceptable)
15870 W STATE RD 84
SUITE 184 Sufle, ApY. ¥, Eic.
FT LAUDERDALE FL 33328 Ty iéatI: Zip Code

10. |, being appointaed the registered agent of the above named corporation, am {amiliar with end accept the obligations of Section 807.0505, F.S.
o - Date _‘(:) kl:b.jl q . ‘ —_—

11. | certify that | am an officer or diractor or he receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corperete name satisfias the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07{3)1), F.§. The information indicaled
on this application is true 8nd accurate, and my signature shall have the same legal affect as if made under oath.

Signature o°
Registered Agent

AGENT MUST

'0113’?61 “ﬁaz%
W9

SIGNATURE: <z=0,

CR2EO4D (8/99)

L oDesIZd ArF




