: - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V42945
1. Corporation Name
NICATOURS, INC.
Principat Place of Business Mailing Address

b R AU
MIAMI FL 33120 MIAMI FL 33130

ooOoOS 10335 3~—9
-03/14/02--01060--015

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 00, 00 000, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, stc. %I 1 1’ 1992
5. FEI Number Applied For

Cily & State City & State 650341323 Not Applicable

i i ditianal Fee re d
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [ ertifioate of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
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8. Name and Addrass ot Current Reglstered Agent 9. Name and Address of New Registerad Agent

RAMOS FARTHA-E— - Do UO‘«I

Street Adzﬁss L E‘x Numbe is lquwbIe)

MIAMLF-331T— Sule, ApL. ¥, EXc.

State | Zip Code
mm«m rP’\ FL| 3%)3°

Signature of
Aegistered Agent

e
B e N et e e e e Date ;
]

REGISTERED AGENT MUST SIGN

11. I cerlify that | am an officer or dpfctor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application £he reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 ghd accurate, and my signature shall e 52 at effect as if made under cath.

SIGNATURE:

O A oMpiloz. Xsos esoseg
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e
SIGN’ATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Phone #



