APRLICATION
~ FOR
REINSTATEMENT

»

&)
N"ll) R 1"

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()72

TRaveL House of AMERICH

Principal Placeaf Business

Q06 (S hwy &7
CLERMoNT FC

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

Mailing Address {Uk)ﬁo /q l L

Po, Pox 124637
CLeRMONT FL 3491

FLEASE READ ALL INS TRUCTIONS BEFORE COMPLETING THIS FORM.

OOFEB L AM10: 09

SECRETARY CF SIATE
TALLAHASSEE, FLORIDA

K200

2. New Principal Ofice Address, f Applicable

3. New Maiiing Office Address, If Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

-{-City.&.8sata _ -

0. 7. 85
5. FEI Number

Appliad For

—-53- 333,318

c—Country — —— —-——

~Zip “Country ———

6. — -
CERTIFICATE OF STATUS DESIRED (]

Mot Applicable

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

Name of Officers

Street Address of Each

ard/or Directors

Officer and/or Director

City / State / Zip

Title(s)
1 2

3

(Do NOT Use Post Office Box Numbers)

4

DP | DesRoeyes, | Josee Qo US Hwy Q7 CLERMoNT £ A4

TINOO2 1407 ST -
S g A W DA A= et P
w4 1050, 00wkl BRI D

N

——t

F _

pERE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Janlna A. Anderson

r—————— — A AR e e

e et aa

Slree: Address (P.C. Box Number is Not Acceptable)
-— —I-0302- Bylan Street

— ——

Suite, Apt. #, Efc.

CR2E081 [12/98)

State

FL

Zip Code

Ci
“’ 5825

i Orlando

med corporatiopny am familiar with and accept the obligations of Section 607.0505, F.S.

10 I, being appoantedthe registered agent f the g ve
Signature of

Registered Agent
#ISTERED AG

pate _ /feb 08..00

(] ér SIGN /4
(See other side for information

11. This corporatlon owes the current year r side
.. Intangible Personal Property Tax due June 30. Yes D No E' - onintangible tax)

I

12. ¢ centify that 1 am an officer or director or the receiver or trustee empowered to execute thls application as prowded forin chapter 607 or 617 F.5.1 lurther cenn‘y that when flllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate’name satisfies the requirements of section 607.0401.0r.617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.067(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 1.06- 0D 352 343 1320

Date Daytime Phone #

Josee DesRociyeks

O[SIGNING OFFICER OR DIRECTOR

SIGNATIJR‘E




