2004 FOR PROFIT CORPORATION

<> REINSTATEMENT

| DOCUMENT # $88917 FILED
1. Enlity Name
_VACATION & CRUISE RESOURCES, INC. - : 04 DEC -7 PH 4: 22
Iy -
SECRETARY GF ST TATE
Principal Place of Business Mailing Address - R l ALLA {HSS T
9574 HARDING AVE 9574 HARDING AVE : LE H‘OR!DA
BAY HARBOR, FL 33154  US BAY HARBOR, FL. 33154 LS
= g S MR IRV AD AL RAHEL
jlyme “ P Same  #5 aboe
Suite, Apl. ¥. 1. Sulie, Apt. #, fc. 12012004  REIN-P GR2E098 (6/04)
City & Gtale City & State 4. FEI Number Applisd For
65-0290945 Mot Applicable
éip o Coun'::r\,'_ S p Country ~8B.. Ceriilicaie-of Status-Desred—— [~ —gi zpsq ‘:?:é"oqal ——
T 6. N;me and Address of Current Regisiered Agent 7. Name and Adgress of New Registered Agent
Namea
NORMAN, LARRY D treet Address (P.0. Box Number is Not A bl
10275 COLLINGS AVE Street Address (P.0O. Box Number is Not Accepiable;
Y /7 8

ARSI
BAL HARBOUR, FL 33157

City

FL ] Zlp Gode

8. The abaove named antity sy
the uhiigations of registare

Uhrifs this statement ior the purposs of changing its

registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accep?

SIGNATURE .
Fignature, bype i prinkud aane of registered agedtt and tils ¢ apiicabie (NOTE: Registared Agant Bignatura raquired whan wtastzting) NATE
FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00
i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P 71 Delete TALE MNorman, L, ey 2 [Fchange 7] Adsition
NORMAN, LARRY B HAME J) r
, i d . Ber I Paldees
STREE: 00RESS | 1717 N BAYSHORE DR SER 3946 e ess | 102757 Lojfins Hve ad th
cav-S-3P | MIAMI, FL CHTY-ST-TF 6’4} Hachou r SL 33750
e D 1 Delete THLE T Crange ] Addition
NAME MORRIS, BILLY NaME
STREFT ADGRESE | 9638 GREENVILLE AVE STREET ADLRESS
civ-ST-2P | DALLAS, TX 75243 CAY-§T-2P
. —————i
) L |D  Blpetds TILE ) . (7 change ] Adallion
T e TTT|'CHILESTWILTIAM T T T | " -
STREET ADDRESS | PARK 80 PLAZA EAST STREET ADDRZES
CiTY-T-2IP SADDLE BROOK, NJ 33154 CITY-ST-2P
TE £ palete it (3 Ghange ] Addition
HAME NAME
STREET ADDRESS
GiTy- 81 -7
L] Datete mee [ ohange ] Aditition
HNAME
STREET ALDRESS A -
Giv-st 1T it 4"“"'”? f, A5 LU
s T Delete niLE [ Ghange 7] Acdition
NAME NAME ('\
STREET ADDRESS STAEET ADDRESS C\J\
CiY-ST-21P GiTY-81-7P

12. | hereby cartify that tha intormation suppiiad with this filing doss not gualiy for the exemption sfated in Section 119.07(3){), Flori da Statutas. | iriher certl‘y that the intormation
indicated o this report ar supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath: that t am an cfficer or director
of the corporation or tha receiver or istee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Slock 111
changed, or on an attachrment with an addregs, with ali other fike empowerad,

SIGNATURE: Dec 2, 200y

SIGNATURE D TVPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Cale

Drayiime Phone #

I Jéy - Tz J




