PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMF! LED
*
o O3HAY -6 AM 8:59

CORPORATION FLORIDA DEPARTMENT OF STATE H
Secretary of State Siene bt e wiALE
REINSTATEMENT DIVISION OF CORFORATIONS TALLARASSEE, FLORIDA

DOCUMENT # G40 545

1. Corporation Name

ConTEMPo PRoPeRTY 4 TRAVEL

ES ,N :"-'\i"—zr“ ﬂcw!-:,;:-?».-:p-\ }’}E \ .
seavic ¢ teud | RTERENT 000
i H R4 B L 12
2. Principal Office Addrass 3. Mailing Office Address oy Jf:}li E__W;j[ﬁ o ﬂlﬁ]sgu .

43344 Hwy2F

Suite, Apt. #, ate, Suite, Apt. # atc.
N . . 4, Date Incorporated or Qualified .
_ R 5 . 4 ~=ToDo Business in Florida - qu ‘ I
|City & State City & State

VENPORT , FL- ES5de1303 o

Zlp Country Zip ! Country 6.
233283771 US A CERTIFICATE OF STATUS DESIRED (71 e
[ _

-T. Name and Address of Current Reglstared Agent

DoNfLD WHERRETT J,

Straet Addg £ .0, Box Num ris Not Acceptable)

Name

Sulte, Apt. #, Etc.

“DAvVENPORT

nt of the above namad corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

} ‘ii;*ﬁ~ Date ﬂ priL 29 O3
_'(’REGJSTEREE_AGENT MUST SIGN
ﬂ |

9. Names and Strest Addresses of Each OmceFandIor-Dkec{or {Florida nonprofit corporations must list ai least 3 directors)

8. |, being appointed the register

Signature of
Registerad Agent

CR2E081 (10102}

Name of Streat Address of Each City / State / Zip

Titles Officers andfor Direclors Officar and for Diractor

| AR

L n

.y

!

— e —

10. | certify that | am an offlcsr or director or the receiver or trustee empawarad to execute this application as provided for in ehapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald.and the names of individuals 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, my signature shall have the same legal effect as if made under oath.

SIGNATURE: J Aol Q@\ZQM O:E Kol 424 222

SIGNATURE AND'RERED/OR PRINTED NAME OFWDFFICER OR DIRECTOR Daytime Phone #
s

4



