PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N 94 000000 84

Central Floridae BusinesS Travel Assocition

2. Principal Office Address |

3L0% C East C‘olor{;al-Dr.

3. Mailing Office Address

3208¢C East Colenal

Suite, Apt. #, eic.

Suite, Apt. #, etc.

INSTATEMENT (-

FILED

01 AUG -6 AM 9: 20

SLORE TRy OF STATE
TALEAHASSEES FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

’
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Jriot Applicable

#3433 #2973
. Cily & State e e (E'ty &_Siage A o o om e e e eme o —5--FEl-Numb-er~'-
“Orlavndo, FL ™ Orlando, FL
Zip Country Zip Country
32803 USA 32%03 USA

6. g . .
CERTIFICATE OF STATUS DESIRED [] [Ntk ahbed bt

for a Certificate of Status

7. Name and Address of Current Registered Agent
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Street Address (P.O. Bo:

FeCoron/

umber is Not Acceplable)

ORPORATION 2950 LAKE EMMA JeAD

e I

Suite, Apt. #, Etc.

H20-00 - fdon

City

LAKE MARY

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Doty sty

Signature of
Registered Agent L__
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i

REGIE_'I_"ER

tD AGENT MUST SIGN

State Zip Code
FL | 327 z Q

Date r—, _‘2*'4- O {

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

K

Nadine Langston ~

41 v O e

“Orlando, FI 32801

Sue Behnke

~
{

UORLD TRAVEL FFRTVERS
200 S Orange Ave. #/650

Orlando,FL 32,

Vieki Jaramilo

One A port Boulevard

Greqter Otlandp Aviatisin Avtho

r}LVOrIcUndo, F132¢27

;
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Recoten Corporaticn
2950 LAKE Emmc

KRoad

Loke Mary, FL 32746

“Pecky  Dare linﬁ‘hm
Rhonda. Kosa
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ver ias Sa{?-ru_)arc, Oorp.
Hoo Internahenal Qtrkwaul

Heathrw, FL 32-74(

10. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘%\C_&_@JW({[[#MM L ANG sran/ Ju/;gc.é’ L 200s  Ho7-94/-47557]
SIGNATURE AND ELYOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Date Daytime Phone #

CRZE081 (9/00)
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