PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM, -
APPLICATION  «$@%, FLORIDA DEPARTMENT OF STATE ro

FOR 2 Sandra B. Mortham LD

. Wil Secrstary of State
REINSTATEMENT Im#e: DIVISION OF CORPORATIONS 97 JAN 17 PH 3: 3,
DOCUMENT # V05733 :
1. Corporation Name SECHET&RY OF;_ STATE
ESPRIT TOURS AND TRAVEL CORP. - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
S 0 S o AR AR
SUITE 375 SUITE 375
ORLANDO FL 32619 ORLANDO FL 32819

H above addresses are incorrecl in any way. ine through incarrect information and enter correction below,

2. New Principal Clfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 01/10/1992
Suite, Apt. #, elc, Suite, Apt. #, gtc,
5. FE{ Number m'm Applied For
Cily & State City & Stata Not Applicable
Zip Eavntry Zip Country 5. $8.75 Additonal Fee requirod
CERTIFICATE OF STATUS DESIRED D for a Cerlihcale ol Status
7. Names and Street Addrasses of Each Officer and/or Pirector {Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
P ASHBROOK, MONIQUE M 5750 MAJOR BOULEVARD, SUIE 375 ORLANDO FL
TN L T P ] B e N bt |
L7070 P a3 1 e 1)
| I8 A e s l:‘ L LT ha R '-J.-‘ 'w'..
LR 7 A GO T i e e S
LJ

CR2EO40 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ASHBROOK, MONIQUE M.
5750 MMOH BOULEVARD Street Address (P.0. Box Mumber is Not Acceptable}
SUITE 375 Bulte, Apl. #, Efc.
ORLANDO FL 32819
City State | Zip Code
N
10. ), being appointed regisggred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigpature of 1 ‘ /
Rgglslered Agent | lﬂ ’57“7{‘ J J‘ﬂ"f Date \'7“.(‘(/”‘,';/’ /|3’ /? -4 7

11} Does this corporation pay any intangible tax to the (Sea other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 17, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen 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 tryfand accurate, and my signature shall have the same legal effect as if made under cath.
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ATURE AND TYAED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE: '

S

0013103 AF



