PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - «fE%:, FLORIDA DEPARTMENT OF STATE
FOR BAT 1 Sandra B. Mortham
' Secretary of State S
RElNSTATEMENT DIVISION OF CORPORATIONS [] “ . E' . ll i

DOCUMENT #  (,2 % A5 f] 97 JUN 27 Bif 352

1. Corporation Name

FoRWANOTIAVEL. OF SACKSONVILLE., TAC | Lo i e STATE
TALT PRASETE FLORIDA
Principal Place of Business . Malling Addrass
Ml Blstayne BLVO. Aurt Bisaue-BVD .

o»

mampe PO TR REINSTATEMENT G

It above eddresses are incorrect in any way, line through Incorract informatlon and enter corractioh balow.

2. New Principal Otfice Address, 1 Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporatad or Quelified
‘ To Do Business in Florida sj a.)} ?(
Suite, Apt. #, ele. Sulie, Apt. #, elc. . 1 .
8. FEl Nurhber Applied For

City & State City & Stata #-Not Applicable

. - _ . 6.
2 Country Zp Country CERTIFICATE OF STATUS DESIRED]]
7. Names and Sireel Addrosses of Each Ofiicer end/or Dirgctor (Florida nonptofil corporations most list at least 3 directors}

Namé ol Officets Straat Addrass of Each

Titie(s) anid/or Directors Qlficer andfor Dirgetor Gity / State / Zip

1 2 3 {Do NOT Use Post Oitice Box Numbers) 4

P et omar T fore. | - 22 Buage o | M fegion S22

FI% L
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¥ TS
FT &R

8. Name and Address of Current ndgmmg Agent 9. Name and Addrass of New Reglstered Agent
_ Nama g
MmaiesMuomee 3. Larer PMe RIMAY T Vg, 5
. Sireet Address (P.O. Box Nymber [s Not Acceplabie) g

-~ A
M0 \92 RDILANG BAD. _ ! el SN i
YWY T Ay Suifie. Apt. #, Etc. 3
Mign . ¥l
4_7% City State | Zip Code
FL (332135
10. |, being appolnted the registered agenyof 1 od corporation, am famibiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Replstered Agent ______. . . ..

REGISTERED AGENT MUST BIGN ™ 7" T pate J— RIGLT

Dept. of Revenue under S. 199.032, Florida Statutes.

14. D this corporation nt i tax to th 7 information
\ QoS orpora pay any intangible ta e Vos D N QQ/ tSes ather, ts;ﬁegi{ge nlomati
)

12. | certity that | am an officer or girector prihategelver or frustee empowered to pxecule this application as provided for in chapler 607 or 817, £.8. | further carity that when filing

this reinstatement application, the reasdrrtecdissiiglion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporalion hava besn pald end thd mgmes of individuals listed on this form do not qualify for sn exemplion undar saction 110.07¢3)(), F.8. Tha Information Indicated

on this application I$ tfue and accurate, and my slgniure shall have the same legal etfect as if made under oath.

22 Y lae s sy

SIONATUREL-TYPED UR PAINTED NAME OF BIONING OFFICER OR DIREGTOR ' o Dale " Daytime Phone #

SIGNATURE:




