OMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE .
APPI}SICC;;TION f Ay ) Katherine Harris FILED
o A/ Secretary of Siate

REINSTATEMENT &85/ DIVISION OF CORPORATIONS 990CT 19 AN 8: 53
DOCUMENT # F96Q00000389 CRETARY oF
1. Corporation Name m TA Lﬁ #BSE Ff%
800 TRAVEL SYSTEMS, INC
Principal Place of Business Mailing Address

4802 GUNM HWY 4802 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
. ) EINS]'AIEMEHI_QQ_@

}» If above addresses are incarrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date § or Qualified
ToDo B In Fiorida 01 m"m N
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
6, FE! Number Apphed For
Chty & Stale City & Siate Not Applicabie
: 5.
Zp Country Zip Country GERTIFICATE DF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations muet list at least 3 direclors)

Name of Officers Street Address of Each
1Tit|&(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
U —-GENBREW JERROLD TAMPA P
WCED MASTRINI, MARK THSZOUNN-MNY TAWPAFL 23624

4802 Guuw_lfrsy
W | vekaar, Bob 4por Gum [y | TR, R 53624

OonN3N31573——0
T -1 1.-’02!99--—01003—-004
TR (ol DU RN
8. Name and Address of Current Reglistered Agent 9. Namae and Address of New Reglatered Agent
W, JE T RoB pAoRCAN g
4802 smt‘KBdnu {P.O. Box Number Is Nol Acoepisl
._#QL G T ‘-W §
T L Sults, Apl. ¥, Etc. M

"o mgp FL

FL| 230 2¢.
10. |, baing appointed the registerad agent of the above named corporation, am familiar with snd lcoopt he obligationa of Section 607.0505, .S
Signature of

Registered Agent M\ %% « ‘ \“‘ = 945/59

REGISTERED NT MUST SIGN

11. 1 certify that  am an officer or di or the iver of trustee emp d to execute this 't \dad for in chapler 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name luﬁcﬂu the mquirements of ssction 807.0401 or 817.0401, F S, that ali fess
owed by the corporation have baen paid and the names of individueis listed on this form do not quality for an exemption under saction 118.07(3K}), F.S. The Informatlon Indicated
on this application is tnse and accurate, and my signature shall have the same legal effect s If made under oath.

foﬁsp/iz ¢13 408 oo

Taytime Phone ¥

SIGNATURE:




