PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

DOCUMENT

1. Corporation Name

o

VideotovrisT cor?

2. Principal Office Address

7064 Goamdl Nodromad pa

3. Mailing Office Address

206 4 Gravrol Nohtomreld D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 DEC 18 AM LI 13

ECRETARY OF STATE
TELLAHASSEE FLORIDA

4. Date Incorperated or Qualified
442 1092’ To Do Business in Florida (2§ - 2 - 4994
City & State City & State
5. FE! Number Applied For
Oiando L Olondlo. ;. FL - 05 0263396 Not Applicable
Zip Country Zip Country 6 SBN;S T R R
. - . Additi I'F ired
32889 | Usa 30949 |usa cemmrcaTzor s ocoveo ] |tk pedii

7. Name and Address of Current Registered Agent

Name . ] rmonasl14das3 "'“:_:
MARIA E- DAHER SR 1/ 52 e T T

Street Address (P.O. Box Number is Not Acceptabls)

2064 Gromol Vodro mad.

DR,

ekl R0, 00 dseklR0, 00

Suite, Apt..#, Etc.

442
Ci
tyOIZJamob

State

FL

Zip Code

32349

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
fi‘ {gi( 2 ,(

Registered Agent

i

L \aber

REGISTERED AGENT MUST SIGN

Dat

e 14-37‘00

7
9. iNames and Street Addresses of £ach Cfficer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

3

SERGIe H- DAMHER

Ollorndo L 39919

s

MARYA E . DAHER

#6143 Chaped Jull dncve
76 13 6/7%,@/ Rl punr”

Onbomdo KL 32219

10.1 certify that | am an officer or director or the receiver or trustee empowered 16 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.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form de not qualify for an exemption under section 118.67(3)(i), F.5. The information indicated
accurate, and my signature shall have the same legal effect as if made under oath.

on this application is true

SIGNATURE:

44_3- 06

KE

Y907 363 20 62,

af‘AgDaAu _

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (9/9)




N VANIVINN

VIDEOTOURIST

Orlande - U.S.A o

7061 Grand National Dr suite 142/143

Orlando, AL 3281% _
Tel : 407 - 363 7062 Fax : 354 (0239

E-mail : VIGURIST@WORLDNET ATT.NET

I - - ST

Thursday, 14 December, 2000

Dear Ms Mmilligan,

As I explained to you on the phone, I'm sending the P
Annual Report Fee for Videotourist Corp. for 2000. The i
reason for sending it so late is that I did not know
about it. I used to have an accountant that took care of 5
all of this for us. At the end of February of the current %
year we quit using his service and started looking for a
new professional to provide the service. They didn’t i
mention to me anything about this fee. And T did not ’
receive any late notes. Also in December of 1999 I moved A
to a new home location. I really don’t know if your
department had my home address or my accountant address.
The fact is that we never got any notes. It came to my
attention that Videotourist was dissolved, at the end of
October, when my new accountant was reviewing everything :
about the company. So I please apologize for the delay 3
and ask for your cooperatlon in thlS matter.

—_— - e e = JACRP T mm - —

Th k yigo

M rla aher




