PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%LEQRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

LNOY -5 & 945

" (OF STATE
£ ORIDA

SECRETAMY
TALLARESSEE

DOCUMENT # V70020

1. Corporation Name

FLAMINGO WORLD TRAVEL, INC.

P.O. BOX 922

P.O. BOX 922

2. Principal Office Address 3. Malling Office Address
P.O. BOX 922 P.O. BOX 922

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

RS TAN EMENT 2

City & State

4. Date incorporated or Qualified
——Ta.Lo Business in Fiurida~1 ()/5/92

City & State
RUSK'N, FL 5. FEI Number Applied For
RUSKIN, FL 59-3145979 Not Applal
Zip Country Zip Country 6.
33575 USA 33575 USA CERTIFiCATE OF STATUS DESIRED |:|
7. Name and Address of Current Registered Agent )
. SHIRLEY HUBER P
1 Street Addréss (P.O. Box Number is No( Aoceptahle) -
| 105 4TH STREET N .
« . -J - Suite, Apt. #,.Etc. .. i eator st P - - - —
- City.. .. . . State 2Zip Code
RUSKIN d FL | 33570

8. |, being appointed the registered agant of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of &
RE;iztg::dD Agent %‘Z ] Date / / o g - e 7 E

d EIEGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer a.ndlor Diractor (Florida nonprofit corporations must st at least 3 directors}

! N. f d t Each . .
Tiles Officers aﬁg}ﬁf Directors SOt;f?:érA:nc;?’gf giregtcor City / State / Zip
PST | HUBER, SHIRLEY 105 4TH STREET N.W. RUSKIN, FL 33570
v HUBER, TERRENCE M. 105 4TH STREET N.W. RUSKIN, FL 33570
e (L T e T o
I T T S ey Ty %‘H!_Qﬂ L

10. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | runher certify that when filing
this reinstatement apphcailon the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemptlon under sectlon 118 07(3)(;) F.5. The information indicated
on this application is true and accurate,

and nature shall have the same legal effect as if made under oath,
SIGNATURE: %%o&q&m SZ/// ey Mber

" SIGNATURE AND é&so OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

/- 3-0y Pr3ees oy

Dain Daytime Phone #




