2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000019115 '

1. Entity Name
CRUISE INSTITUTE INTERNATIONAL, INC.

FILED
08.0CT 25 Am1g: g

Principal Place of Business Mailing Adcress j :;L"’r‘ i J ‘L‘i §is 1 ,i A 1 ;

926 ELYSIUM BLVD. 926 ELYSIUM BLYD. AHA ~*ﬁ F LOR}DA
MT. DORA, FL 32757-1025 MT. DORA, FL 32757-7025

2. Principal Place of Business 3. Mailing Address H‘l’l IHIII’ H ‘“’

i i Dl Gl F 1"'
Suite, Apt. #, elc. Suite, Apt. #, elc. 1 162@5\@ REI N-F‘J F CR2E098-(1"U0 /,)

City & State City & State 4. FEI Number Applied For
59-3513559 Not Applicable
Zip Country Zip Country 0 53_75 Additionat

5. Certificate of Status Desired

Fee Required

. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
DERMODY, DONAL A
926 ELYSIUM BLVD. Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757-7025

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L)

SIGNATURE
Signature, yped of prnted name ol registered agenl and tlle if appiicable, {NQTE; Registersd Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not recsive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O belete TITLE O change [ Addition
HAME STARKS, P J NAME D S o
STREET ADDRESS | 3609 TWO OAKS STREET ADDRESS in. z‘g 1_.:'_:']5- ninTe- N4 *«1C50 M
CITY-S7-2IP GREENSBORO, NC 27410 QTY-ST-2IP - vili--une it
TITLE VP T pelere TITLE [ Change ] Addition
NAME ARTHUR, CATHERINE NAME ( )
STREET ADDRESS | 1809 SILVER VALLEY COURT STREET ADDRESS 27
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST- 79
TLE CHR. O pelate TITLE [ Change [ Addition
NAME DERMODY, DON NAME
STREET ADDRESS | 926 ELY SIUM BLVD. STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CiTY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-ST-2P

12. ) hereby certify that the informag d with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with ali dther iike empowered.

Lowmne A. Dy py %’/ﬂé 30y s -YAs

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




