R R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
R EINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000049865

1. Gorporation Name

SCVEREIGN COACH AND TOUR, INC.

Principal Place of Business Mailing Address
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 ’

.

RERISTATEMENT oz

if above addresses are incorrect in any way, line through incorrect information and enter corraction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida 06/04/1997
S| Suiter AR BT ~3uite;Apt-#;ete: = . —
5. FEI Number Applied For
City & State City & State 650816115 Not Applicable
6

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

H405-H-BAVGHEREER. MIAM 3318+
5925 V.Bay slwre pr| waioua , F& 3312F

Title(s)
1

P MAHMOUD, SAAD A

SODOO9C=1 195
CTATL/=-0T00=-0T5 #=F o000 |

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) - T Name g
MOUD, SAAD A ;44 Straet Address (P.0. Box Number is Not Acceptabla) . g
t5976-W-STATERD-04- ' ‘
> F925 . Besfshpre Do 8
SUFE-184 = - M y Sunts, Apt #, EC. S |
FT LAUDERDALEF33326 5.
City ’ L State | Zip Code I
Migwy , ¥ FL| 33127 |
10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.$. or 617.0505, F.5.

St ésa%@% NATUR %@ﬁw\mjﬂ RED Ay

REGISTERED AGENT MUST-GIGN

11. | certify that I am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cetify that when filing
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an examplion under secticn 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if mads under cath.

;;;@ﬁ\ﬁf’l\.:UREQ RELUHRED [ (7/5?’

SIGNATURE:
e el Ay
‘_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEFICER ORBTRECTOR Date Daytimea Phong #




