g ! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁ / .?2/

FLORIDA DEPARTMENT OF STATE
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DOCUMENT # 9440000342l o
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Cruiseclearinghouse.com, Inc.

09/29/05--01055--002 #4603, 7
2. Principal Office Address 3. Mailing Office Address . 3)) \ N ,,““ 2 E :_ '.-;: 'i“ 5
1101 89th St 1101 89th St REN S 2 Creakany fﬁ@tp_};ﬂgw
Suite, Apt. #, etc. Suite, Apt. #, etc. -
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To Do Business in Florida
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7. Name and Address of Current Registered Agent

Name

Daryle Prager

Street Address (P.O. Box Number is Not Acceptable)

fto{- 39 st
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of A%?O /L@_%/ % ( Ié (OSJ

Registered Agent Date

CR2E0B1 (01/05)

PAGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
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10. | certify that 1 am an officer or director or the receiver or trustee empowered to 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 cerporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been 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 m)é 5|gnature shall have the same legal effect as i{f made under oath.

- Dagy ) |
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SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




#  Message Page 1 of 1

p FY

Daryle Prager

From: corpheip [corphelp@dos.state. fl.us)
Sent:  Thursday, July 14, 2005 11:39 AM

To: 'daryle@pragertravel.com'

Subject: RE: Manual reinstatement of corporation

The attached email has been forwarded to our Reinstatement Section for assistance.

Rob
Intermet Access

-—--QOriginat Message----

From: Daryle Prager [mailto:daryle@pragertravel.com]
Sent: Thursday, July 14, 2005 12:24 PM

To: corphelp@dos.state.fl.us

Subject: Manual reinstatement of corporation

Re: Doc P99000034121, FEI 65-0915296 Cruiseclearinghouse.com. Gary in the
Reinstatement Office advised me you would have to reinstate our corporation by hand,
because you are waiving the reinstatement fee, because the notices you sent to us came
back to you, as we had moved five years ago and did not receive them.

As we are recipients of a small business grant, which has agreed to pay the filing fees for
the years 2002-05, at $150 per year, for a total of $600 to reinstate our corporation, we
need an invoice from your office, which we can present for payment. Once we present it,
a check will be made out to your office from the grant monies.

There is a time limit on the grant, so would you please do this by next week? We would
appreciate it.

Mrs. Daryle Prager
cruiseclearinghouse.com
9427 Harding Ave
Surfside, FL 33154
(305)861-8610

Fax (305)866-0021

-



