2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000173513
1. Entity Name F[ N E D
DAVIE TRAVEL CENTER, INC.
050CT 17 P 1: 4yq
Principal Place of Business Mailing Addiess DL AT D LT ATE
820 ANDREWS AVE 820 ANDREWS AVE ralL RT,',{E‘_A[T S L{;';Tﬁl
POMPANG BEACH, FL 33069 POMPANO BEACH, FL. 33069 ALLAHASSEE, FLCRIDA
e I
2. Principal Place of Business 3. Mailing Address ‘: g 11 i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10112005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
___sz Country Zp Country 5. Cerificate of Gtaws Desie L] fg;fq Addional
-:NamaandldcrmofcumﬂogmAgentL o 7. Name and Address of New Registersd Agent
N Name -~ = ] L S ey 2
+ s, T WELKE S \J’O#ﬁ/ -P C Lﬁ KE ﬁ‘ (gﬂ' CU("# a‘é‘- Erg

{
Lo rwene e 515 ..S Febepal ress {P.0. Box P CCeptaple
e TLTL ss,z;umﬁb;n;w f;f’tiﬂj -2 W wmnb.ﬁh'%‘ "BVE
' ' fomPayo 554,«,_#‘

ekl e FLIZS547

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and sbcept

the obligations gf registered agent.
e’
SIGNATURE ,/d&/’vl/ JW /0]/(, /04

Sgnature, typed of printsd name of regtered ageem and the ¥ app NOTE: Rugistorsd At €onatury raquird whan reinetxtng ‘oate
FILE NOWT!! FEE IS $150.00 In accerdance with s, 607.193(2)(b), F.5., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
T D L1 Dotee e Ochange L] Addition
NAME BRAUSER, GERALD A NAME
STREET ADDRESS | 520 ANDREWS AVE STREET ADGRESS
Ciy-st-zip POMPANC BEACH, FL 33069 CIFY-ST-2IP
iLE T Detete me [ Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-SE- 219
mE . £ Detete e _ 7 Ctange (] Addition
naee A 100DE0ERTVE
STREET ADDRESS ,2\’ STREET ADDRESS A7 A05--0107 1 --003 #1580, 00
CY-51-7P 0 CITY-ST-2P
TILE e L {1 pelete TME [ charge [ Acdirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Clry-§1-21P
TiLE O petee TIE {J Change [} Addidon
NAME NAME
STREET ADDRESS §TREET ADDRESS
CIY-ST-ZP GTY-$T-2IP
nnE 1 oefete e [Jchange {7 Adgcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-28 CIPY-ST-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3}(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repg:jt as reqguired by Chapter 807, Florida Statutes; ang that my name eppears in Biock 10 or Block 11 it

changed, of on an attachment with an address, with all other like emp
—
ocyl //f 2eeo J/
D

Draytrna Phone #

SIGNATURE:




