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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REiNSTATEMENT Sacretary of State
/’ DIVISION OF CORPORATIONS
DOCUMENT # F93000005330 AT i *

1. Corporation Name

USA CONSOLIDATED TRAVEL GROUP, INC.

2. Principal Office Address 3. Mailing Office Address TR Ty -:{:g___g;;,f‘, ';L‘*#‘EIJ:[E! . ?q

5080 R. J. MATHEWS PKWY | 5080 R. J. MATHEWS PKWY

Suite, Apt. #, ate. Suite, Apt. #, atc.
e e ranaa™d 11/23/1993 I
oy o Sy State 5. FE! Number Applied For 8
EL DORADO HILLS, CA EL DORADO HILLS, CA 68-0046025 oy re—"

Zip Zip 6
" $8.75 Additional Faw required
95762'5702 CERTIFICATE OF STATUS DESIRED E tor a Certiticate of Status

95762-5702

‘7. Name and Address of Current Registered Agent

Name - T :
_»_Corporation Service Company--.—.- ..—

Street Address (P.O. Box Number is Mot Acceptable) 1201 HAYS STREET

Suite, Apt. % Ete- .-

State Zip Code

“ TALLAHASSEE FL | 32301

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

e~ o TN Josnine Reyngids o Q= (ECI
=7 REGI@) AGENT MUST SIGN as its agent

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andor Directors Ofcor andjor Oirector City s State / Zip
PR/D | .JOHN DUBY 5080 ROBERT J. MATHEWS PKWY | Ei. DORADO HILLS, CA 95762
VP/D | | LEONARD WONG 5080 ROBERT J. MATHEWS PKWY | EL DORADO HILLS, CA 95762
SEC/D | BRUCE BITNOFF 5080 ROBERT J. MATHEWS PKWY | EL DORADO HILLS, CA 95762
AST TR ROBERT VOELZ 5080 ROBERT J. MATHEWS PKWY | EL DORADO HILLS, CA 95762

CR2E081{10/02)

10. | certify that | am an officer or director or the receiver or thustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this refnstatenvent application, the reason for dissolution has been sfiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
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)(3), F.S. The informalion indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

BRUCE BITNOFF 10/09/2003 916-939-6805

SIGNATURE: '
SIGNATURE mu’m*snj”mmn NAME GF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




Student Travel

5080 Robert J. Mathews Parkway, El Doiado Hills, CA 95762

October 15, 2003

Department of State
‘Division of Corporations
409 East Gaines Street
Tallahassee, FL . 32399.

Dear Sir or Madam: -

We are a. foreign profit corporatron An audrt of our records has. uncovered the
fact that we were revoked for annual repori on September 22 2000

Our mailing address Irsted on your Corporatlons Online Pubhc inqurry websrte is
obsolete and, therefore, our-annual report form for the year 2000 was most !rkeiy
returned tc your ofﬁoe the annual report was not filed, and we were revoked

With the asszstance and drrectron of Lesire Sellers in your offce we hereby
submit our Corporation Reinstatement form. Respectfullv we request waiver of
the relnstatement fee

~ In addition, we are enclosing our UBR form and our check in the amount of
$608.75, which is the armount of the UBR fees for the definguent years 2000,
2001, 2002 and 2003, at $150.00 per year, and $8 75 additional fee required in
order to receive a Certificate of Status. ’ .

If you need further information, please call me at 916;939-6805, extension 117,

WL
Lorna J. Hovia

. Adrj’\mrstratrve Assistant

Srnoerely

| 916.939.6805 * Fax 916.939.6806 » www.isastudenttravel.com



