. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ;
APPLF'SART'ON Katherine Harris FILED
REINSTATEMENT voner owmoasEns SINOV-1 pi 3: 20

DOCUMENT #  H53545 e 0F HEITE,

1. Corporation Name

ALL WAYS TRAVEL W/KAY, INC.

Principal Place of Business Mailing Address

2316 €. EDGEWOOD DRIVE 2316 E. EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33603
If above addresses are incorrect In any way, line through incorrect information and enter comection below. IRJH&IAE_MENT ' l

2. New Principal OHice Agdress, If Applicable 3. New Mailing Office Address, il Applicable ud or Qualified
To Do Businass
| Suite, Apt. #, etc Suite, Apt. ¥, etc. 04/%”985
6. FEI Number Applied For
Ciy & 5t City & State 59-2520720 Mot Anpiicabre
- - [
ap Country Zp Country CERTIFICATE OF STATUS DESIRED )
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must ilst at least 3 directors)
Name of Officers Street Address of Each )
] Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
0sT SHARP, BRENDA KAY 4831 BOBBIE AVE LAKELAND FL 33803
] WALLACE, CLIFFORD L 4931 BOBBIE AVE LAKELAND FL 33803
1 O0MD3a0=Zs411 ——8
- -11/08/99--01114--011
: Wi G0, 00 ks 01, Q0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
SHARP, BRENDA KAY [ Eireat Address (P.O. Box Number 15 Not Acos g
4331 BOBBIE AVENUE Fovs (PO, Box Rumber pisbi) E
LAKELAND FL 33803 Sule, Apl. ¥, EIC.

- I L

10. 1, being appointed the registered agent of the 8bove namad corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

gonawrect é;ﬁg/uéu z‘figg %ﬁ_&gﬁ/ LRl s von 10-29-99

REGIJTERED AGENT MUST SIGN

11. 1 cartify that | am Bn officer or diractor or the receiver or trustee empowered to executs this application as providod for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been slimihated, the rote name satisf of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot quality for an oxomp!lon under section 119.07(3Xi), F.5. The Inlotmallm indicaled
on this spplication Is true and accurate, and my signalure shall have the same legal effect as if made under cath.

SIGNATURE:

-27-77 _ K@




