_PILEASE READ ALL INSTRUCTIONS BEFORE COMPLEIKNG TI;[IS FORM.

[ APPLICATION ¢§Fp, FLORIDA DEPARTMENT OF STATE pg\;i 3
i TSl Sandra B. Mortham FiEL
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 08 OEC 1} pH 1 L9
DOCGUMENT # F97000004594 STHTE

1. Corporation Name tCE;:E‘%g‘ C{: 2L OR!DFJ,

T

WHITE HERON TRAVEL SERVICE, INC. ALA

Principal Place of Business Mailing Address =

o rptihi T ACDARR
4849 GREENVILLE AVE.. STE. 173 4349 GREENVILLE AVE.. STE. 173

DALLAS TX 75206 DALLAS TX 75206

If above addrasses are Incorrect In any way, line through incorrect information and enter carrection below. " '1 e §@§STATEMENT ? ;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

) To Do Business in Flotida 09 /02 !1997
Suite, Apt, #, etc. Suite, Apt. #, elc,
3 ] ) 5. FE! Number Applied For

City & State Chy & Staie 751217336 Not Applicatle
Zip Country zZip Country CERTIFICATE OF STATUS DESIRED [

7. Na_més and Street Addresses of Egd:\ Ofﬁber and/or Director (F[on’dé nonprofit oorp;;aﬁons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

c° LEE, WILLIAM | 4849 GREENVILLE AVE, TWO ENERGY DALLAS TX 75206

G———THRUORL ROBERT —-6688-N-CENTRAL EXPWY-STE-+150————— T DALIAS TX 75206~—ou .

DP WASIK, GREGORY S / 4849 GREENVILLE AVE, TWO ENERGY DALLAS TX 75206

§——EUBANKS, JUE i -GREENVILLE-AVE-TWO-ENERGY — T DALLAS-TX-75206—

. ' N -
S |\ Jewi Cpppres P I
“ = -12;1%@——131}:!5&40,_
P keI {'Jf'l

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisfered Agent
Name . g
WASIK, GREGORY S Street Address (P.O. Box Number is Not Accepiable) g
2216 E. OAKLAND PARK BLVD. g
FT. LAUDERDALE FL 33306-1184 Suite, Apl. #, Etc. G
City State | Zip Code
FL

10. [, belng apporin'ted the registe 7ont of ha-above named corporation am fam:har with and accept the obligations of Section 607.0505, F.S.
. 7 B :1E3 2 | i . / /
Signature af £74% o T |- -
7_ oA S i o ”KEQ _ Date // 4"7

Registered Agant r
. v ~__SEGISIERED AGENT MUST SIGN
m This corporatforGwes or has paid the current year |]/ s ) rsi g%n@qmaon
Yes No L] T"ﬁfi e tax)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver gr trustee empowered to execute this applicatlon as provided for In chapter 607 or 617, F.S. [ further cerlify tﬁ;ﬁf;en filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 aor 617.0401, F.S., that all fees
owed by tha corporahun have besn paid and the names of individuals listad on this form do not qualify for an exemption under sectlon 119.07(3Xi), F.S. The lnfnrmatlon indicated
on this application is true and accurate, and.my signature shall have the _same legal effect as if made under oath. o .

2 A Ik /// ST 254720954

Daytime Phane #

SIGNATURE:

g ———




