R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
Jim Smith .
+- Secretary of State 24
R E I NSTATEM Eb DIVISION OF CORPORATIONS F,LED

DOCUMENT # - P98000017506 02NOV 13 PH 3: 42

1. Corporation Name
Y OF STATE

SECR E' :
HASSEE, FLORIDA

MOORE RESERVATION SYSTEMS, INC. TALLA

Principal Place of Business Mailing Address

e e RO
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

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, Date incorporated or Qualified
/300 V. TurL SPeeow ﬂf ﬁLVD b0 EAST L2 goope T To Do Business in Flarida 02/20/1998
Suite, Apt. #, etc. 3, Suite, Apt. #, fsatc:.6 L‘g PTTTY
TBwep NG T Suwre 02— - | SurTe -~ UHE— ~ e o} S.FEINumber o [ Applied For _..
City & State City & State 59-3493960 Not Applicable
Diyreds bency Fhogion IWEW Yoik , KEw Yok 5 - —
o 14 C°“2‘{w S A Rt s s a. CERTIFICATE OF STATUS DESIRED (X] RS aiensts '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | Name ol fters 3 S tss oot 4
D CIUS, STEPHEN 1800 W. 1SB, BLDG #1 STE., 103 DAYTONA BEACH FL 32114
FaEIRIN) fr‘“:l i _
A3 -——I:ll':l TN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— S T _ Name - a
LOGupjcE, TOSEFH AT T T - 5
LOGUIDICE, JOSEPH A Street Address (P.O. éox Number is Not Acceptable) g
2441 BELLEVUE AVE S8 NeST™ GRaVALE _BLYD. 8
DAYTONA BEACH FL 32114 Suits, Apt. #, Etc. ©
Sqire. GBS
City State | Zip Code
okHWD_BEACH FL| 32/7¢%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

=REQUIRED Date ///ov/ﬂ ~

/ / REGISTERED AGENT MUST SIGN

11, 1 certify that | am an oﬂic%rﬁector of the receiver or trustee empowered 1o 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all iees
owaed by the corporation have beeon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal sffect as if made under oath.

SiGNATURE: D ﬁ]@ REQIUBID,, /// S prr-s7-0090

sneuﬁwﬁe }rfo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




RESERVATIONESYSTEM ST 28

November 5, 2002

Florida Department of State
Divisions of Corporation

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

T;) Whom It May -Concern-:

Enclosed please find an application for reinstatement for Moore Reservation Systems, Inc.
Both the corporation and the registered agent moved in January of 2000 and the uniform
business report notices were not received after that time. Please send a report to the new

mailing address and a completed report will be forwarded immediately.

Thank you for your consideration in this matter.

Sincerely,

Stephen Cius
President

New York Operations Office, 60 East 42™ Street, Suite 648, New York, New York 10165
Telephone (212) 557-0880, Facsimile (212)557-1918



