FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000000369

CRUISE CLUB INTERNATIONAL, INC.

| Principal Place of Business

GfO HERMAN SHORE
$660 NW 44TH ST. STE 206
LAUGERHILL FL 33319

If above addresses are Incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

C/O HERMAN SHORE
$B60 NW 44TH 8T, STE 20¢
LAUDERHILL FL 33319
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2. New Principal Office Address, Iif Applicable 3. New Malling Office Address, W Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
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| 7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors}
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8. Name and Address of Current Reglsterod Agent 9. Name and Addresg o’ f Nwaeglltered Agent
Name
SHORE, LORRAINE Street Addraes (P.O. Box Number Is Not Acceplable)
5860 NW 44TH ST, STE 208
LAUDERHILL FL 33318 Bults; Apt #, Eic.
City State | Zip Code
10. 1, baing appointad the registerad agent of the above named corporation, am familiar with and aooepl Ehe obligations of Section 807.0505, F.S.
Signature of k
Rggislered Agent Dats o 12 99

11. L centify that | am an officer or director or the recelver or trustoe empowered to execute this application as provided for in chapter 607 or €17, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form de not qualify for an exermption under section 118.07(3)i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the seme legal eflect as if made under oath.
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