- PLEASE READ ALL INSTRUCTIONS BEF@RE GOMPLETING THI 2
) FLORIDA ATE

DIVISION OF CORPORATIONS ’ -~
FILED

DOCUMENT # P99000084880 006CT 19 PH 3: 23

1. Cmaﬁm Name

AMERICAN MARKE EL SY ) SECRETARY. OF STATE
ERICAN MARKETING & TRAVEL SYSTEMS, INC TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

b T [N
TAMARAC FL 33321 TAMARAC FL 33321

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
- Suite, Apt. #, etc.— ' ~—- - -- -t Suite, Apt. #etc.-- - - - 09/24’1999 -
5, FEI Number Applied For
City & State City & Stale L5- 09 g(O (/O Not Applicable
= = 6. ¢R e
2o Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] Aol ‘

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

Name of Officers Street Address of Each
1Til.le(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
DPTS | ZUILA, STACY 8118 NW 71ST AVENUE TAMARAC FL 33321
ZDO00244 732 —— 7 [
-11/02/00--01001--013
k150,00 k] 50.00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
= ’ - b o iR Name S
ZU“.A, STACY Street Address (P.Q. Box Number is Not Acceptable)
8118 NW 71ST AVENUE -
TAMARAC FL 33321 Suite, Apt. #, Etc.
/ / City State [ Zip Code
/2 s YA FL

10. |, being appointed the rg

d gorporation, am familiar with and aocept the obligations of Section 607.0505, F.S.

Date /10//7 vJ
/T

Signature of
Registered Agent

/

or or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

, the reason lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
‘names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mformatlon indicated
shall have the same legal effect as if made under oath.

11. | certify that | am an officer
this reinstatement applicati

WEYCE

f @men NAME GF SIGNING omcn—:a OR DIRECTOR Date [ Daytime Phone #

CR2ZE040 (8/00)
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