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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS DlVlSICﬂ‘I 1A YOREO%T 'FI%NS

DOCUMENT #  G96940 §70CT 27 PM 2: 23

BUSINESS & PLEASURE TRAVEL, INC.

18/ag

Principal Piace of Business Malling Address

R i DA OO

JACKSONVILLE FL 92257 JACKSONVILLE FL 32257
Us Us
If above addresses are Incotrect In any way, line through incorrect information and enter correclion below.
2. Now Princlpal Office Address, It Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 04 17/1984
Sulte, Apt. #, olc. Sulte, Apl. #, elc, , I
5. FEI Number Apptied For
Tty & Btaie City & Siate 59-2485823 Not Appiicable
_ 6. : )
Zip Countey Zip Country CERTIFICATE OF STATUS DESIRED [T] AR Smaaiie

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

L

D e e et e

Name of Officers Stroot Address of Each
Title(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P LITYLETON, CHANTAL A. 2575 SPREADING QAKS LANE JACKSONVILLE FL
v LITTLETON, HERBERT L. 2575 SPREADING OAK LANE JACKSONVILLE FL
P imIm] _l.-;?3 e
~10/Z8797 011 10--022
8. Name and Address of Current Reglstered Agent g. Name and Address of New Registered Agent
Nama
UTH'ETON' HERBEm L Streat Address (P.O. Box Number Is Not Acceptable)
10601 SAN JOSE BLVD., STE 2f1
SUTE 2 Sufts, Apt. §, Etc.
JACKSONVILLE FL 32223 .
City Stale | Zip Code
FL
10, |, being appointed the re; Pt orporatlon amilllar with and accep! the obligations of Section 607.0505, F.S.

Bignature of
Reglstered Agent

ST N R Dategy/}tﬁ/‘f?'

* hee cnnzo AFENT MIIST SIGN

11. This corporation owes or has paia the current year — {Ses othor side for information
Intangible Personal Property tax due June 30. Yes J No E] on Intangible tax.)

12. | certify that | am &n olficer or director or the receiver of irustee empowaered to execute this application as provided for In chapter 607 or 817, F.5. | further certify that when filing

this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of saction 607.0401 or 617.0401, F.S,, that all faes

owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exernption under section 119.07{3){i), F.S. The Information Indicated

on this application Is hue and accurale, and mihs

gpatyre shall have the same legal eHect as If made under oath.

SIGNATURE

URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
DN

atperal LorrlesTo fo/ﬁu&j—aotemq‘m

CR2EDAD (297}




