APPLICATION 'FLORIDA DEPARTMENT OF STATE c
FOR Katherine Harris T ,,E.D Lo
REINSTATEMENT - Secretary of State ' :E_'“;;fs E_L- e

* DIVISION OF CORPORATIONS R 19 &H \0 19

DOCUMENT # P99000105719

1. Corporallon Name

EUREKA SPECIALM TBAVELINC;

e o i

S Tar T Maling AddressT

Pnncnpal Place of; Busmess

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

i A S_.uue t # - To Do Business in Florida 12!07”999
| éu v t(- 27‘2:‘4’ ST € 32\1 —|-5..EEL Number___ ———-| |Applied For_

City &‘Sta %C‘f‘ ?Ou‘ \Q C-ty{!}sla‘ten ‘h(a - ?a.vk 50l 2)6 l l 5 G’q Not Applicable

dditionat Fe eq ed

Country Zp Country ' CERTIFICATE OF sTATUS DEsRep [ b e

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

Nama of Officers Street Addrass of Each
1Tithan(s) 2 and/or Directors 5 Officar and/or Diregtor . City / State / Zip
D MATTSSON, LENNART FROSNAS 201,98024 HARADS SWEDEN
D MATTSSON, EVA ULRIKA -H62-KH-GORE-RD. ORLANDO FL 32836
BILD Loke Sceenie dir
D BENNERON; VALERIE L Q162-KIGORERD- ORLANDO FL 32836
VENNER ALY Loke Serevic
HoO000 =
:l :] ‘q:lﬁ_! 1 ——ﬂ1 F:
###&?SD. 03 kR TR0. 00
B. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
DENNER VALE,RIE__L__,_____W___ _Strest Address (P.O..Box Number is Not-Agoeptable)e——~ ———momo— - ——
"~ 1850 LEE RO, STE.321 ”
ORLANDO FL 32739 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed the gls bd agpot of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
s, U GATURE REQUIRED we _0[16 {00
REGISTERED AGENT MUST SIGN . v :

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan ﬂling'
this reinstatement application, the reason for dissolution has been sfiminated, the corporate name satisfies the requirements of section 07,0401 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @km/\ IV\RE@ﬁﬁQ@AE@ATKSSON lO/[(p/OO Y0l 1Y 08¢

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

S @ '|‘||iu|||n|immmumlmlumnmumiuullillluialiihmi

CR2EN40 (8/00)




