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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICGATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham

Secret f Stat
) RE'NSTATEMENT ecretary of State

DIVISION OF CORPORATIONS .
FILED

| DOCUMENT #S’m i DIHAR =6 Pl 3 5

1, Corporation Name

Creafive Tour Planners L
‘ SLLABASYED ¢

Principal Place of Business Mailing Address

&/5 N W. &7 Ave - Susfe 303

Mismi, F/. 33126 | BE‘NST ATEMENWI 7 27 i

If sbove addresses are incorract in any way, ine through incorrect information and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified / /
To Do Business in Flarida 6 Q
Sulte, Apt. W, etc. Suite, Apt. 4, etc. 7 9 /
§. FEI Number / Applied For
City & State City & State T @b‘ 092' g 0 5 7 ? Not Applicable
: 8. -
Zp | Country 17 Country CERTIFICATE OF STATUS OFSIRED (Y] [N :

7. Namas and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oificer and/for Director City / State / Zip
2 3 (Do NOT Use Pest Offiice Box Numbers) 4

Pres. |99 M. Aamude |/3701 S.w- 103 Ave| Hrom;, FI. 3317¢
' i

Sec. [Rose HMHa. Delgado |/1264 Cors/ Wey Coval (rables Fl 3319
Treas.|Cristing Jscomine /3721 Sw. /03 Fue. /‘//a»'w; 3212

SoUO e L HenSe e
w1418, 75 eekld418. 75

— Al

8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent
d Name g
O/9s Ramudo 8
6 / 3 /g o Street Address {P.O. Box Number is Not Acceplable} g
’ ’ W + O U . w
/ 3 7 0 / 6 Suite, Apt. #, Etc. g
' . . 33/
/t{'/&m / y F / 317 Gily Fl)éali_e Zip Code
10. |, being appointed the registerad agan of the above na corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Bignat i
Rg;iglggc?kgent 4%&/_%_ L APV Date _ g@/&_& i CZ 7,
REGIJFERED AGENT MUST SIGN
[
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on iniangible tax.)

12. | cenify that | am an officer or director or the raceiver of trustae empowared 10 execule this application as provided for in chapter 607 or 617, F.S. Vurher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisties 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this epplication is trus and accurate, and my signalura shall have the same legal elfect as f magde under path.

SIGNATURE: "SIGNATRRE intﬁzgé R PRKTED NAME OF SIGNING OFFICER OF DIRECTOR j/JQQ/i Date MLQQ? ig/w

Date Daytime Phone #




