- 4 . VLEASE READ A@INSTRUCTIONS BEFORE COMPEFING THIS FORM.
“i’j:‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris D
REINSTATEMENT Secretary of State FILE
DIVISION OF CORPORATIONS - : 22
01 JiL 18 P L

DOCUMENT # 98000022946 CREU\W”%TM\[%A
1. Corporation Name Tﬁ\LL“ (3 iy FL OQ.

Danto Tourism, Inc.

10000452367 71— 10

_ S— e T AR
2. Principal Office Address 3. Mailing Office Address ****qr : : ***9[”]. BU

August-Sommer-Str.20 |[August Sommer Str, 20
Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florid
City & State City & State i 3 / 9 / 98
) . 5. FEI Number Applied For

" Bad Driburg Bad Driburg £5_0899288 Not Applicable
ip Country Zip Country 8. 7

33014 Germany 33014 Germany CERTIFICATE OF STATUS DESIRED [ |aisisey e

7. Name and Address of Current Registered Agent
Name
Darrin R. Schutt, Esg.
- Street Address (P.O. Box Number is Not Acceptable}

110 Cape Coral Parkway East

Suite, Apl. #, Etc.
Suite C

City

State

FL

Cape Coral

Zip Code
33904

8. |, being appointed the regist

Signature of
Registered Agent

Ne——" REGISTERED AGENT MUST SIGN

Date

é//ﬁ;/l

9., Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Thomas Gaub August SOmmer Str. 20 D-33014 Badbriburg |
Germany
‘ > |
' NN
- ' ‘ —7K17 L )
¥ :
JA \\4//Q§

10. | certify that | am an officer or dffecjor or the receivef or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, fhe feason for dissojfition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation havefbegh paid and the nfames of ingjividuats listed on this form do not quatify for an exemption under section 119. O7(3(i), F.5. The information indicated
on this application is true andfacgUrate, and my sjgnature shifl have the same legal effect as if made under oath.

1/ ﬂ Thomas Gaub, Dlrector

6/14/01

Daytime Phaone #

SIGNATURE:

SIGNATUFE AND TYPED OR IIfIED NAME OF SIGNING OFFICER OR DIRECTOR Date

CRZE0B1 {9/00)



