».

-

APPLICATION
FOR - : o
S tary of State- :
REINSTATEMENT DlVlSle:rIQOF;yo:PORAﬂZhB

DOCUMENT # 178324

1. Cormporation Name

REDLANDS TRAVEL SERVKCE, INC.

Principal Placa of Business Malling Address
647 NORTH KROME AVE. 447 NORTH KROME AVE.
HOMESTEAD FL X000 HOMESTEAD R 3100

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

2. New Principat Office Address, [T Applicablo 3. Now Mailing Office Address. If Appiicable ry m,,. rated of
TaDo In
Sulte, Apt. ¥, elc. Sulta, Apt. ¥, ele,
8. FEINumber
City & State City & State m
- 8 -l
2 Country 2 Country CERTIFICATE OF STATUS DESIRED ]
—— 1
7. Nages and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at lsast 3 ctiroctors)
Name of Officers Stroet Address of Each
Title{s} and/or Directory Officer and/or Director
] 3 {Do NOT Use Past Office Box Numbers)
P COTT, VALERIA E 1583 8. GOLDENEYE LANE
ST COTY, JOHN M 1583 S. GOLDENEYE LANE

8. Name and Address of Current Registsred Agent

COTT, VALER E

1503 § GOLDENEYE LANE

HOMESTEAD AL 33030 ‘ Suite, Apt, a; Eic. .

Gy

s '*sELUL@M ERGRUIR

. REGISTERED AGENT MUST SIGBN -1

11. Does this corporation pay ang intangible tax to the - ~:;l
Dept. of Revenue under S. 199.032, Florida Statutes.,

e
Sk ot

12. | centity that | am an officer or diracior of the recalver of lnustee empawered to euocuu Ihh upplicaﬂon u pmvldod for , F.5 1 lirther certily that when
this reinstgt:man! aplslalict::ion. the ranno'dn for dissolution hﬁm ﬂ:ll?.t:? th;‘ cmporlh s :’ name mllf;n e requirements of saction’ 607.0401 ott 817.0401/ F.g.l.dthu -l 1'.".." ;
owed by the corperation have been paki and the names o sied On not quakily mnnnonpﬁonundorncﬂonﬂ 7)), F.8: indicated
on (his gpplication Is true and accurale, and my signature shall have the same logul eftact " i made under oath, " . T po7en e

SIGNATURE:




