e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Fle;D
FOR Katherine Harris ot

A, 3
REINSTATEMENT o oot ' 02MAY -1 aM g: 39
DOCUMENT # F00000000928 ALUGAAEY OF STATE

DIVISION OF CORPORATIONS
1. Corporation Name * ' : LE ﬂ_OR[DA

ADAM TRAVEL SERVICES, INC.

- Sy TE
ot gy Pl P

Pn:n;ipal Place of Business Mailing Address
120 BLACKSTONE STREET —1536-NORTM-UNIVERHTY-DRIWE
BOSTON MA 02109 ~PLANTATION-FL-33%e2-

RERISTATEMERT 102

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

2. New Principal Office Address, If Applicable 3. New Mailing Offics Address, If Applicable 4. Date Incorporated or Qualified
. 720 /SeACKS O STeue T To Do Business in Florida 02/15’2&])
Suite, Apt. #, etc. e e . .. | Bulte, Apt. #, 8tc. ... _ .. e . J—— Rl - -
e e T e me = - 5. FEl Number Applied For
City & State Cg) & State » 04"3337192 Not Applicable
ayro~ , #7 . 5 I
- : - $8.75 Additiona! Fee required
Zip Country Zp 0_2,/ o f Country CERTIFICATE OF STATUS DESIRED D for a Certificate of S:am:s

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e Doosns 3 el oo . Oty o 25
CPST—TiBRAHIMABDO— BURHNGTON-MA-61803— .
CPST |/8hrmm AQig 120_Ay fcusromg Srmaer Bosrom , mn_02/0f
SO0O055S07 30
-05/14/02- DIDI?—-{IIB
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
RAED _ e LASIN- . MORAMED - - T8
- AWAD, - - ) Street Address (P,0. Box Number is Not Acceptabia) g
1836 NORTH UNIVERSITY DRIVE 130 A Unoewsitq Dy, g
PLANTATION FL 33322 Sulte, Apt. #, Etc. o
City . State | Zi d
. Plavitedion FL 735522

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of S A Y A
N LR 7 PAl o e 2 SN o 1/23/52

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has beeg eliminated, the corporate name 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 indituals listed on this form do not qualify for an exemption under section 119.07(3)({#}, F.S. The information indicated
on this application is true and accurate, and my signature shall fave the same legal effect as if made under oath.

L 1] H/ V41713627155

SIGNATURE AND TYPED OR PRINTED w SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




