B Vi PLEASE READ ALL INSTRUCTIQNS_ BEFORE COMPLETING THIS FORM.
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP " Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

JGZHOV I8 PM 11 LS

DOCUMENT # 801000000452 010N OF CORPORATIONS
1. Name of Limited Partnership 'ALL;&HASSEE, FLORIDA

Navigant International/South Central, LP

L
2. Principat Office Address 3. Mailing Office Address 4. Date Formed or Registerad
4801 Woodway, Suite 400 84 Inverness Circle East To Do Business in Florida 12/26/01
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number Applied For
76-0588471 Not Applicable
- 6. . )
City & State City & State CERTIFICATE OF STATUS DESIREC ] A oAttt

for a Certificate of Status

Houston, TX Englewood, CO 80112

Ta. Capital Contributions as shown on Record:
Country Zip Country - ap —0-

USA 80112 USA
————] 7 D+ Amount of Capital Contributions in FLORIDA to date:

Zi

o ;
77056

P A
8. Name and Address of Current Registered Agent

NameT c . 3 FEES:
C orporatlon ystem 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

B in 7b, with infi filing fe 52.50 and i f $437.50,
Street Address (P.C. Box Number is Not Acceptable) }gr ﬂ?_(:;ll maazmﬂl&"l:g ;;Cge.ee of § nd a maximum of § 0

1200 South Pineé Is land Road 2) Supplemental Fee(s): $8B.75 for gach year dye this office, beginning

Suite, Apt. #, Etc with 1992 calendar year.

3.} Penalty Fee(s): $500 penaity fee for each year report form is delinquent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 78, a supplementa! affidavit must be submitied along with 3 separate
. and appropriate filing fee.
Plantation FL 33324
——— _ L

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Such change was authorized by its general partners). | hereby accept the appointment of registersd
agent. | am familiar with, and accept the obligations of section 620,192, Flarida Statutes.

beie i,
SIGNATURE {Registered Agent Accepting Appointment) //_)f)ﬁ) 2 DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner . . . Registration
10. Nama(s) of General Partrer(s) (Do NOT Use Post Office Bax Numbers) City, State and Zip Code 10a Document Number

Atlas Travel GP, Inc. 84 Inverness Circle E. | Englewood, CO 80112 FO1000006569

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(1} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

on this annual report is true and accurate and that my signature shall have the same legal effects as if made u th. | further certify that | am a General Partner of the limited partnershig, receiver or
trustee empowered 10 eéxecute this report as required by chapter 620, Florida Statutes.
Atlas Travel GP, Inc. é
SIGNATURE _By 4’4(‘ pure 11714702
- Secretary

Typed or Printed Mame of General Partner Signing Form Eu.gene A . Over s Jr. Vice Pres ide.nt & Telephone Number (3 03) 7 06_0800

CR2E£039 (10/02)




CT CORPORATION
FILED

002H0V 18 PH 1t L3

Gk T CORPORATIONS
rovember 1% % AL LAASSEE, FLORIDA

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL 32399

Re: Order#: 5724681 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

‘Navigant-International/South: Central; LP (TX)
—Reinstatement
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,
o
~N T
Katrina Forsman 2z ,_q
Fulfillment Specialist ~= ;...)
Katrina_Forsman@cch-lis.com = N
i e 4_‘::
= m
T O
o
wn
660 East Jefferson Street
Talighassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
Page 1 of 1

A CCH LEGAL INFORMATION SERVICES COMPANY



