2004 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # 681529 )
1. Entity Name .
TAMARAC TRAVEL AGENCY, INC. FILED
04 0CT 25 PH L 17
Principal Place of Business Mailing Addeess A
5731 N UNIVERSITY DR 5731 N UNIVERSITY DR SECRETARY OF STATE
TAMARAC, FL 33321 US TAMARAC, FL 33321 US TALL AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | |Im| |M| ml |MI Iml Iﬂ]l |m nm nm HIH nm Hlﬂ Hm“l ﬂ “l‘
Suite, Apt. #, etc. Suite, Apt, #, elc. 10192004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
59-2019595 o Not Applicable
dp Couatry Zip Country 5. Certificate of Status Desired fg'zfqﬁgﬁmm'
- — =~ g Name and Address of Current Reglstered Agent - - 7. Namme and Addreas of New Reglstsred Agent —

Name

D'AMATO, RICHARD G.
5731 N. UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | Zip Coce

8. The above named entity sybemjts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

/&%% v:%?/d?’

Bire, tyed or pritect narhe of reguetered agent and itk ¢ eppicabie. {NOTE: Agent sigr quirad when relnstating)
FILE NOWI! FEE 18 $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIBECTORS IN 11
e PD [} Delese TME v [ adion
RAME D'AMATO, RICHARD G. HAME ; I'E
STREET ADDRESS | 10837 PIPING ROCK CIRCLE STREET ADDRESS
GTY-SI-278 ORLANDO, FL. 328172939 CTY-ST-apr
THLE 3 peiete TIME O change [T Addition
NAME NAME R TII IR LS ey I S0 el
STREET ADDRESS STREET ADORESS r I_:"'J_ 'ij' ——f_i 11‘_1-'_‘:___wi ey -y
OIFY-S1-2P OTY-ST-2P 10570401032 --001  #%308. 75
TE O petere TTE [ Change [ Addition
NAME NAME .
STREET ADDRESS |~ - ~ | smeET AoORESS
CITY-51- 7P CoTY-ST-2P
TILE O delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ’]:\
CMY-ST-2P CITY-57-2ZP \\
T O cetete TILE N ) O Grange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CAY-ST-2P
TIME ] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY.ST-2P

12. | hereby cerify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation o the receiver or trustee empowered to exgcute this reporl as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

oy a £o. ’

gt s Aot B T-9y

changed, or on an attachment witkra
Daytime Phone #

SIGNATURE:




