’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—iIS FORM.

APPLICATION ¢@%, FLORIDA DEPARTMENT OF STATE

Katherine Harris . .
FOR Secretary of State FILED
RE!NSTATEMENT DIVISION OF CORPORATIONS 00 ﬂPR 19 ﬂH “‘ l 5

DOCUMENT # 555221 SECOETARY -BF STATE
1. Corpgyation Name ' : FAEL&R“{@%SEE;FQGR]@A

STUQENT ADVENTURE TOURS, INC.

Principal Place of Business Maiting Address

L REEATI DS WAR KL
‘ - REINSTATEMENT\H CO

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 Applicabie 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 24 1% 1
5. FEI Number Applied For
T - <
City & State City & State 650267999 | Not Applicable
6.
; ; P4 $8.75 Additional Fee required
Zp Country Zip Couniry . CERTIFICATE OF STATUS DESIRED [Z\\SSNamhnsionii bl

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

Name of Officers Straet Addrass of Each )
Title(s) 2 and/or Directors 3 Officer and/or Director ) 4 City / State / Zip
D AZOULAY, CHARLES 10760 N KERDALL DR, #302 MIAMI FL :
9IS S Wnt S8 84 e, 41 33156
spoo0S222216- 2
-04/25/00--01013--017¢
A EloD,. 1D d -
BRONOIP2o2 15— 2
-04/25/00--01013--018
| e To0, 00 k75000
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name M‘ -,
3 ty A Fin
PR'CE' IRA Street Address (P.O. BC;_{Num/;lr is N{Jl’Accep ble)
9130 S DADELAND BLVD. 9300 S, Dadelowd Bl

Suite, Apt, #, Etc.

#1705 s
MIAMI FL 33158 C{"‘ fe ‘?',Hz S [Zpa0e
Moami FL|.35/5%4

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. A > . -

s KL RE REQUIRED e el00
(/] '

Registered Agent
f/ / _/) 7V \REGISTERED AGENT MUST SIGN
N

S
11. | certify that | am an officer ot director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 my signature shall have the same legal effect as if made under oath, !

ﬂ;ﬁ’\ ks e rhD %/@w B5hpe 1347

SIGNATURE AND TYPED OR}RINTEQ NAME OF s:cmn?mc? oyolRecmR Date Daytime Phone #

SIGNATURE:

3 .

CRZED40 (8/99)



