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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM
: FLORIDA DEPARTMEMT-OF STATE

APPLICATION
FOR Sgndratas. M:étti;?m
ecretary o e
RE!NSTATEMENT ) DIVISION OF CORPORATIONS F E L:; E D

DOCUMENT # H53545 99 DEC 30 AH B:52

1. Gorporation Name
Ay or STATE
ALL WAYS TRAVEL W/KAY, INC. R dSEE FLORIDA

Principal Place of Businass Mailing Address

ey s e AT EATRRR R ROR AR

if above addresses are incomrect in any way, line through incorrect infarratlon and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualiﬁ;'-:d :
To Do Business In Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04/ 08] 1 985
5. FE! Mumber Applied For
City & 5@te Cify & State 592529729 ol Not Applicable
- - $8.75 A nal Fag rec Ut
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRED [] MPRERRteistey o

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

Namae of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office SBox Numbers) 4
DST SHARP, BRENDA KAY 4931 BOBBIE AVE LAKELAND Fi. 33803
1] WALLACE, CLIFFORD L 4831 BOBBIE AVE LAKELAND FL 33803
L e —
‘Efaé?i~u 2022

REINSTATEMENT. (.7

— 1) ~ |
[ &2

8. Name;r_:d Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 {97%98)

Name
P, BRENDA KAY Street Address (P.O. Box Number is Not Acceptable)
4931 BOBBIE AVENUE
LAKELAND FL. 33803 Suite; Apt. #, Etc.
City State | Zip Code
- FL

10. I, being appo:nted the registered agent of the above namead oorporauon. am familiar with and accept tha obligations of Section 607.0505, F.S.

SOHIRED mamquyf

REC{ﬁTERED/AGENT MUST SIGN

Signature of
Registered Agent

11. Thls corporation owes or has paid the current year Er (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07({3¥i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

L HIRED 122898 941-444-33957

FFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

L L ICLA R 7,
'SIGNATURE ANG TYPED OR PR NTED/] AME o SIGN

LBLENDA- LAY SHALL




