PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!.S,FQRM.,
APPLICATION %>, FLORIDA DEPARTMENT OF STATE a *ﬁb -
FOR Sandra B. Mortham =11 13
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g8 NOY 23 &4 9: 20

DOCUMENT # F94000OO1 483 oF SIATE
1. Corporation Name T%ﬁ% OR.D A

i
SUE BROWN TRAVEL CONSULTANT, INC.

1"

Principat Plgee of Businass Mailing Addrass

6100 GLADES ROAD 6100 GLADES ROAD
BOCA E_ATON FL 33431 BOCA RATCN FL 33431
If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE'NSTA.EMENT %

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualiied ,
To Do Business in Florida

Suite, Apt. #, etc, Suite, Apt. #, etc. 03/ 24/ 1994
5. FEI Number Applied For
City & State City & State 11-2572412 Not Applicable

6.

Z"z 32 GL. Cauntry Z"Z)Zq, 2 CL Country CERTIFRCATE OF STATUS DEsIReD [ M

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

CR2EDAD {9788)

Name of Officers Street Address of Each
Title(s) and/or Directors _ Officer and/ar Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
C8T FOLODNA, HOLLIS 6100 GLADES ROAD BOCA RATON FL 33431
CcP POLODNA, SUE BROWN 6100 GLADES ROAD BOCA RATON FL 33431
SoOnozyvyozans——2
=703/ 38—=01037T=113
waER TR, Th AR50 Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POLODNA, SUE BROWN Street Address (P.O. Box Numboer is Not Acceptabls)
6100 GLADES ROAD ‘
BOCA RATON FL 33431 Suite, Apt. #, Etc.
City State | Zip Code
10. [, belng appointed the regjgfered agent of the above n d corporation, am famtiar With and acceps the obligations of Section §07.0505, F.S.
A‘gf*iii‘ R - e
g‘g&?ﬁ:iﬁf .fé.gent ; T K ' ! T E e Date

EGI STE ED AGENT MUST SIGN

11. This cc;rporation owes or has paid the current year . (sﬁ\lg}{ ﬁﬁﬁn
Yes ‘E’ No [ i %ﬁ”

Intangible Personal Property tax due June 30.

12, | certify that 1 am am officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this rainstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the coporation have bgen paid and the names of individuals listed on this form do not qgualify for an exemption under section 119.07(3){i), F.8. The mfnrmallon indicated
on this application is rue and adcpeate, and my signatura shall have the same legat effect as if made under oath.

SIGNATURE:

Date Daytime Phone #




