PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrataB. aﬂfo;htam
ecretary of State .
REINSTATEMENT DIVISION OF QOHPOHATiONS F g ix:s E D

DOCUMENT # 377060 39 JAN 13 PH 127
1. Corporation Name

DAVIE TRAVEL AGENCY, INC. _ 2919k v OF STATE
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DAVIE FL 33324

It above addresses are incorract in any way, line through incorract infermation and anter correction below,

2. Naw Principal Office Address. It Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated ar Gualified o
3 To Do Business in Florida 02/11/1971
Suite, Apt. #, etc. Suite, Apt. #, elc. e — - T
) S . o 5. FEI Number Applied For
City & State City & State 59-1356265 Not Appllca.ble
) o - 6. ST |
Zip Cauntry Zip - Couniry CERTIFICATE OF STATUS DESIRED O
7. Names and Street Addresses of Each Officer and/or Dlrec:or (Flonu‘a nonprof‘t corporauons rﬁxs: list at lea;;;:;&;ectors) ,
Name of Officers Strest Addrass of Each
Title(s) and/or Directars Gfilcer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD JOAN L NEHLS 8848 STATE ROAD 84 DAVIE, FL 0oo00
VPR NEHLS, HOWARD A. 8848 STATE ROAD 84 DAVIE, FL 00000
8D DELEQ, S. PAUL 4431 SW 64TH AVE. DAVIE FL
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
- Name
NEGLS, HOWARD A.
28848 STATE ROAD 84 Streat Address (P.O. Box Nur;_isﬁﬁ;lace tag ".3[3 ¥ o D
DAVIE FL 33324 : SU AL, e = 'Lﬁf'jj——u HIES=—0zt

w0 00 ssekk000. 00

State | Zip Code

ng?'\ature of f—- B q’ zzg E i 7 ’]
Fegistered Agent <]
J REGISTERED AGENT ML{ST SIGN - 7 1— ¢h~99
1ﬁ.Tmscomommon&Wesorhaspa@thecuhaﬁyear IEZ// (See other side for information
Intangible Personal Property tax due June 30. Yes [] No 7 on intangiblo tax.)

12. | geriify that | am an officer ar director or the recelver or trustes smpowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, tha corporate narne satisfies the requirements of section 607.0401 or €17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if inade under oath.
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SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BNRECTOR Date Daytime Phone # 05
¥




