PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATI&N FLORIDA DEPARTMENT OF STATE 0T
REINSTATEMENT Seacretary of State '
DIVISION OF CORPORATIONS R PR
A3001 17 1002
DOCUMENT # P99000104631 B
1. Corporation Name "

Sun Travel Trading and Tours, Inc.

2. Principal Office Address 3. Mailing Office Address Sy E .
411 Lighthouse Drive 411 Lighthouse Drive &ﬂﬂ%@gﬁgmtﬁ % »Q \o
Suile, Apt. #, atc. Suite, Apt. #, etc, 0 UL
4. Date Incorporated or Qualified
To Do Business in Florida
City & Slate City & State 11/29/1999
5. FEI Number Applied For |
Palm Beach Gardens, FL Palm Beach Gardens, FL 650968574 Not Appticable
Zip Country Zip Country 6. .
33410 USA 33410 Usa CERTIFICATE OF STATUS DESRED_| |l N aeibeky

7. Name and Address of Current Reglstered Agent

Name
E.H.G. Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceplable)
5100 Town Center Circle

Suite, Apt. #, Etc.
Suite 430

Clty State | Zip Cods
Boca Raton FL 33486

8. |, being appointed lhahj?sn%d corporation tamiliar with and gecept the obligations of saction 607.0505 or 617.0503, F.S,
Signature of / /
Registered Agent -// Date / J / 0 ﬂé

REGISTERED AGENT MUST SIGN

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

N f Street Address of Each .
Tides Officars a:g:':ro Directors Ol;‘;:etr andr:‘s:f lgirecatgr City / State / Zip
P/D Bengt Bjvorsik 411 Lighthouse Drive Palm Beach Gardens, FL 33410
V/5/D| Robert Munson 411 Lighthouse Drive Palm Beach Gardens, FL 33410

10, | certify that | am an officar or director or the recaiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify 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 all fees
owed by the corporation have been paid-and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicatig Ltrue and accyrdle, @nd my signature shall have the sams legal effect as if mada undar oath.
SIGNATURE: %1‘ Bivorsik 19/10/00  5bi-Y427- €95
Gm n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

E.duached DT 1~ ,um



