2008 FOR PROFIT CORPORATION
REINSTATEMENT

[

DOCUMENT # V61263 FILED
1. Entity Name
PALM OAKS TRAVEL, INC.
2008 NOV -3 AH 9: 21

Principal Place of Business Mailing Address S E C p‘ E TA R Y 07_" S T [_\‘T E
8530 SW 103RD ST RD 8530 SW 103RD STRD T, [
OCALA FL 38487  US OCALAFL 34481 US TALLAHASSEE. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II" I”Ill I”]l |ml HI[I |Hn Iﬂl Ilm IIIII lml IIIH |H1| ||l"ﬂ| |”Ii]

Suite, Apt. #, eic. Suile, Apt. #, etc. 10232008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

59-3138112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ﬂ feae;esq Additional
6. Name and Address of Current Reglsterod Agent 7. Mame and A of New Reg Agent
Name

FUENTES, GLORIA
8530 SW 103RD ST RD
OCALA, FL 34481

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad entity submits this statarnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Sigranue. lyped or printed naME of registonsd agent and 1 i SDPRCADE [NOTE: Registured Agent signature requinsd when reinatating) DATE
FILE NOWID! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T pelete e [1Change [ Adsition
NAME FUENTES, GLORIA NAME ?6013?5?183——-
STREES ADDRESS | 4330 SW 159TH STREET RD SIREEY ADDRESS ol > 15
o s | 4330 SW 1 S o 11/03/08--01003--023  ##158. 75
TME ] Delete TnE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-2P
TIME [ pelete TiE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST- P oTY-ST-2P
TmE O petete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS N !
CHTY-$T-DP CITY-ST-2P r"‘p
TLE J Desete e 1‘\&  Dctene [ Astition
STREET ADDRESS STREET ADDRESS O
CITY-ST-21P CIvY-$1-2P ,
TmE {1 pelete Tine Nf{ Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-$7-2P CITy-1- 2P

12. | hereby cemfﬁshat the information, suppfied with this hh:g does not quality lor the exemptions contained in Chapter 119, Porida Statutes. | 1urthér certify that the information
indicated on 1 accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 it

add esspm(h’ralln er like empowe! 2
gz 3& OF— H LT

SIGNATURE:

/cmn'unz AND TYPED OR PRN‘?NAIE OF SIGNING OFFICER OR DIRECTOR Daytime H'd\u *
7




