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8. |, being appointed the registarad agent of the above named corporation, am famitiar with and accept the ohiigations of section 607.0505 or 617,0503, F.S,
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10. | certity that 1 em en cificer or director or the recetvar or trustee empowered to axecute this application as pravided for In chapter 607 or 517, F.8. | further certify that when filing
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_Attn. Mr. TyronMScott -

. -

- -

Dear Mr. Scott,

" Re: AWOL Travel Inc~ CorporatfoﬁNumber\59 2452375M

Document Number H28079 < /
e

: S ,
~ With reference to the above; and-further_to.our telephone convergatton “of today, please

ﬁnd encloséd the follc;\bmng d'(?ddttlentahon > éﬁ: &\B\q\ \“
e T T AN, D
S Copy of my letter 10, you. dated )[ aniary 13 13 }2003 together \Nlth* dodmnents
- > Duly completed ‘and. 51gned apphcatton form- Corporatton Remstatement

"> Check for $300.00.> / U i\

Q
The copy of my létter dated Janu 13, 2003 is self-explanatory and details the reasons
why the Corporation-was not' redewed as the pdevmus owner/accountant did not forward
the renewal documentatlontt%/ Jyself ' : :
Durmg our telephone conversation, you in formed me that you requtred a check in the
amount of $300.00 representing penalttes and remstaternent fees, and accordingly, please
- find. enclosed- the said check in “order that the Corporation can be reinstated with

- 1mmed1ate effect

May 1 take this opportunity of thanking you for'all your assistance with this matter, and
should you have any questions, please do not hesitate to contact me-at 1 407 365 8811 or
emall me at AWOLTRAVELG@aol cont’,
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Graeme Buchele
‘AWOL Travel Inc. .
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