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DOCUMENT # Pqeooco% ol PALLARAE 5

1. Corporation Name

Qv Exeursions Tre

(
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address F"’ Qﬂ‘%ﬁ’ F i! %Em
2038 (80 Tepee B
Suite, Apt, #, elc, Suite, Apt. #, efc. CR2E081 {11/10}

4. Date Incorperatad or Qualified

City & State City & State To Do Business in Fiarida é - 8 _/991
. . FEI Number oplicd For
bve ot FL 5935 116923 et

Not Applicable
Zip Country Zip Country

3200L0 UsSA ® CeRmIFICATE oF STATUS DESIRECR] R o acor o equirod

7. Namae and Address of Current Registered Agent

™ WMo D RennoXar”

Streal Address (P.Q. Box Number is Not Acceptablg)
20338 180w

Suite, Apt. #, Etc.

Cily\—: State Zip Coda
we Qo FL| 32060
B. |, being appointed the reg‘istered agent of the above nazad carporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

b%f/ Dals - 2

REGISTERED AGENT MUST SIGN

Signature of -
Regisierad Agent

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

+ Name of Street Addrass of Each . .
Tilles Officers and/or Directors Officer and /or Director City / State / Zip

L e DpY 32000

.Y

% I F0335 00 P JHee]

10. E-mail Address: _Linda. @ CAVE LY CHULSIONS - CObA

{Ta be used for future mnnual report notification)

e — — em— -
11, | certify that 1 am an officer or director or the raceiver or trustes empawered to execule this applhcation as provided for in chapter 607 or 817, F.5. [ further certify that when filing this
reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | furthes gertify, the informaticon indicated on this application is true and accurale, and my signature shall have the same legal effect ag
if made under oath. | am gwara that false ip or Atfon submitteg in a document lo_lhe Depariment of Sjate conslitulas a third degree felony as pravided for in 5.817.155, F.5.

SIGNATURE:

Daytime Phone #




