PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPL{!gngON Katherine Harris FILED
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 0l JAN 22 AM 11z 3k

DOCUMENT # P99000075512 - - cCRETRRY OF STATE

1. Corporation Name T?\LLAHASS%EE' FLORIDA

CRUISE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

o e s £ o e o WAV AU MR
REINSTATEMENT () )|

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
Li',po SUNRISE DR. S_ WOD S UNRISE E g S To Do Business in Florida 08/19’1999
. Suite, Apt. #, etc. Suite, Apt. #, stc.
- 5. FEI Number Applied For
} City & Stats . 1 - City&State . — =~ : RN N Y ? =»3597¢ ¥ B Not Applicable
AYR PE?ERSEHRG.F ST' PE‘TERS%“% m‘" 8. $8.75 Add IF d
Zi Goun Zi Coun . itional Fee require
. -Pg 3 70 S. & . S 4 P 3 3705- Qt:ys . A’ . CERTIFICATE OF STATUS DESIRED for a Certificate of $tatus
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Titles} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
B———HUBDJOHNT 475 CENTRAL AVE.,STE 402

D | MuDd, JoHN T 4To0 SUNRISE DR. S. | ST. PETERSBURG,FL.3370

=173 T ”“:U 11500--159
EREEDE, TS sEEaae. TS

CR2E040 {8/00)

8. Name and Address of Current Registered Agent 8. Name and Address of New Registeraed Agent
Name M u b D :r ” T
MUDD; JOHN T . - - A Tt ‘:S:reet Addregs (P.s. B_o;gt;ﬂber is; Not A.coeptabm) —
475 CENTRAL AVE.,STE.402 4700 SUNRISE DR, §
ST.PETERSBURG FL 33701 Sults, Apt. #, Etc
City State | Zip Code
ST, PETERSBURE FL| 33705

ation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. {, baing appointed the registered ag

gnt of the above named cpepe
. - CRITAR TR / /
Signature of O W R T EN- T

Registered Agent yeat RSV N L Date l ’l g ,Q'ODI

11. 1 certify that | am an oﬁw the raceiver 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al: 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.8. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

RTBHN T M t!l placor  927-£47-7038

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




