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HRN MARKETING SERVICES, INC. O
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of ‘
REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S$. The information indicated
on this application is true and accurate, and my signature shall ha the same legal effect as if made under oath.
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November 19, 2001

Florida Department of State”
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Gentlemen:

Enclosed is a check in the amount of $158.75 in payment of the regular filing fee of
$150.00 and for a Certificate of Status along with our application for reinstatement of
HRN Marketing Services, Inc.

We hereby request a waiver of the reinstatement fee for HRN Marketing Services, Inc.
All corporate business, the issuing of checks, signatures of officers, submission of forms
is transacted at 8140 Walnut Hill Lane, Suite 800, Dallas, TX 75231, and prior to receipt
of the current application, we had no notification that the Uniform Business Report was
due.

We have taken steps to insure that any future reports are addressed and mailed directly to
our Secretary and General Counsel. We are very sorry for an inconvenience this may
have caused. . o . . _

Yours truly,
HOTEL RESERVATIONS NETWORK
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Terri Reynolds
Assistant General Counsel

8140 WALNUT HILL LANE » SUITE 800 e DALLAS, TEXAS. 75231 « PHONE: 1-800-96-HOTEL * FAX: 214-361-7299




