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PLEASE READ ALL INSTRUCTIONS BEFORE C

OMPLETING THIS FORM.

1. Corporation Name

Pro Travel Network, Inc.

CORPORATION ;ﬁgﬁéégék FLORIDA DEPARTMENT OF STATE 15 Al
REINSTATEMENT Céﬁz!rpta Secretary of State | G~7 PY |: 53
ek DIVISION OF CORPORATIONS i iy
A TS LAY O cr g
L AHASSEE F S ATE
DOCUMENT # roso00004502 s FLORIDA

1 2 Frincipal Office Address - No P.O. Gox #

7735 N. Blackstone Avenue

3. Mailing Office Address

7735 N. Blackstone Avenue

CR2E0B1 {11/10Q)

To Do Business in Florida

Suile, ApL ¥, elc. Suile, Apt ¥, 61c.
ISuite 101 Suite 101
[Tty ¥ State Ty & S8

Fresno, CA

!‘ Bate Incorporated or aunl#md |

Oclober 23, 2003
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£8-0571584

Fresno, CA
Coonty riJ Tountry

U.S. 93720

3720 U.S.

$8.75 Additional Fee renuired

o CERTIFICATE OF STATUS DESIRED L
for a Certilicate of Status

Yes

,. Name and Address of Current Registered Agent

[ HamE

Paracorp Incorporated e TS
ree ress (F.U BoX Numbar 15 Not Accep! &)

185 Office Plaza Drive, 1st Floor

[ SWE, KpL ¥, B,

sm—pee—| 2002 TSOSTS1I2

Tallahassee FL (32301 UTA15/15--0135--013  seigiiu.lu

REGISTERED AGENT MUST SIGN

A, MR ket tc
8. |, being apwnWmt e above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signaturs of R .
Regitoed Agent _ /92 Ninh Ho, Assistant Secretary Data 8412015

9. Names and Strost Addreases of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strast Address of Each

Tites Officers and/or Dirsctaors Officer and/or Director City / Stats / Zip
resir| Christopher J. Cokley {7735 N. Blackstone Ave., Suite 101|  Fresno, CA 93720
oo Jossica Henderson 7735 N. Blackstone Ave., Suite 101|  Fresno, CA 93720

10. E-mail Address: adrian@protravelnatwork.com

[To ba usad for future annual report

notification)

—— —— —
1.! corlify that | am an officer or director of the recehver or trustes empowered to execute this application as provided for in chapter 807 or 517, F.S. § further certify Lhet when filing this

" reinsiatement application, the reason for dissolution has besn sliminated, the corporate neme satisfies the requiremants of section 507 0401 or 817.0401, F.S., and that all fess

owad by the corporation have baen paid. | further certify, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect as

if made under oath. | am awarethat false information spbmitted in a document to the Depatment of State constitutes a third degree felony as provided for in 3.817.155, F.S.
SIGNATURE: -
CTOR O It PIoTE

8NS5 (558) 224-6008
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