R F‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _ \

FLORIDA DEPARTMENT OF STATE

5905 MW 72nd Court

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

Suite, Apt. #. Elc.

/N
V W"

City
Parkland

[VAAY, State

Zip Code
FL | 33067

ot
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 40
DIVISION OF CORPORATIONS .
RIDA

DOCUMENT #222609

1. Corporation Name

THE BEACH TRAVEL SERVICE, INCORPORATED q|:||3|jr_'j T4'55. ——
| 31!n1ﬂ-0110?——015
ak%eaml 53,75 *xe#]158.75

2. Principal Office Address 3. Mailing Office Address - . \

5905 MW 72nd Covirt P.0. Box 670067 m U@
Suite, Apt. 4, etc. Suite, Apt. 4, etc.

4. Date incorporated or Qualitied
* To Do Busi in Florid
City & State City & State ° peness inrones 04/15/ 1959
Parkland FL Coral Sprj_ngS' FL 5. FEl'Number Applied f"’
590870431 Not Applicable

Zip Country Zip Country

33067 Usa 33067 Usa " CERTIFICATE OF STATUS DESIRED KJ Additiona e

) 7. Name and Address of Current Registered Agent
Name
Joni VWard

B, |, being appointed the reg:stered agent of the,

Signature of
Registered Agem

/{ﬂ/]

ve namefl corporation, am familiar wnh and accept the obligations of section 607.0505 or 617.0503, F.S.

Date A)ﬂ(/a’?éi 0/

G}S?EHED AGENT MUST SIGN

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

Tilles Ofiicers g:g}zrc ll)ireclors ?)tfrl?fér?:ﬁgf S!rsz:a(zr: City / State / Zip
D/CEC | Ben K. 0'Dell 1008 Cortina Ct. Shorewood, IL 60431
D Joni L. Ward 5905 NW 72nd Court Parkland, FL 33067

D Jerry Frump

700 Jefferson Street

Shorewood, IL 60431

10. 1 certify that | am an officer or director or the receiver of trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason tor dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17,040t, F.S_, that all fees -
mes of indiiduals listed on this form do not qualify for an exemption under section 119 07(3)(i}, F.S. The information indicaled

owed by the corporation have been paid and the na

on this application is true and accurate. and my signa;

Nowe

SIGNATURE:

U ford

shall hpve the same legat effect as if rnade under oath.

M 24, c?/

954-227-2432

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Sl oy

}mr; v !




-

THE BEACH TRAVEL SERVICE, INCORPORATED
2701 West Oakland Park Boulevard
Suite 100
Fort Lauderdale, FL. 33311

November 26, 2001

Department of State
Division of Corporation
P.0. Box 6327
Tallahassee, FL 32314

TO WHOM IT MAY CONCERN

I was informed by counsel when they ran a printout from the Secretary of State on my Corporation,
that my Corporation had been administratively dissolved due to the fact that the annual report for
2001 had not been filed. The company was taken over by new owners and the 2000 Uniform
Business Report form was never received in 2000. We at that time reinstated the company and
informed you of our new mailing address. Once again we did not receive the Uniform Business
Report form for the year 2001. We have moved and changed our address since the original filing,
as you can see from the attached Application for Reinstatement form and therefore the form may
have been sent to the old address and not forwarded on to our new one and we have also changed
our Registered Agent. We do not plan on moving our offices in the near future and if so, we will
immediately inform our counsel so they can advise you of same,

I apologize for the inconvenience this may have caused and I ask that you take all factors into
consideration and let us reinstate our corporation with the documentation attached.

Very truly yours,

/JEL and

Joni Ward

- S




