PLEASE READ ALL INST BUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT‘O /\ T FLORIDA DEPARTME
NT QF QJ;‘\TE
FORO{\th\ 3 Sandra B. Morthan

REINSTATEMENT M D.v:‘“smg;agvi»pfsmg‘m_ L
DOCUMENT # a 73202 . CFILED .
" “BRYTANNIA TRAVEL, INC. h 97 AUG -6 ARG
231 BE. Commercial Blvd, ‘ ST STATE
Ft. Lauderdlae, Florida 33334 SRR *f“ (?L( A
Principal Place of Business T Maling Address '“H H o ! '
231 E. Commercial Blvd.
Ft. Lauderdale, Florida 33334

i above addresses are incorrect in any way, line through incorrect information and enter correction below. nEleTA M

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 8 /2 6 /8 5
Suits, Apt. #, atc. Suite, Apl. #, elc.
L 5. FEI Number Applied For

0 —————— -t

Cily & Stals Cily & Stale " 6h=-0035222 Not Applicable
6. -
$8.75 Additional Fee required
Zp . Couniry Zip J Country CERTIFICATE OF STATUS DESIRED [] |EYNmieimisimiripaboint
7. Names and Street Addresses of Each Oflicer and/or l?irector {Florida nonprofit corporations must list at leas! 3 directors)
Name of Cficers Streel Addrass of Each ) .
‘Titia{s) and/or Direclors Officer and/or Directer Gity / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

V. fies| SAMIANI, JOHN 48 ASHweoD Doive BPomStont Tuwss7 8ig Sen () K

fiés. | GREEN,PETER JOHN Yothd &Qé eb td%ftr‘m ZBUQ%%'“ /5#&0'7/& K
= wlulwl) -|:t'§ e

3:-— 1:_-1""—ULI
Pkea15, 00 w515, Of)

Wi/ AN
W
8. Name and Address of curregn-t Regiétered Agen} 9. Name and Addraess of New REQ_EBIO{AQBm N
Na
X ’\A/Q/e’ Db £ Fidlsszzit 4
. PARV FAZLI . Sireet Address (P.0, Box Number is Not Accept(\‘e g
231 E. ercial Blvd. 2o¢cs 7 C’;},{dﬁg el LD &

Ft. Layderdale, Florida 33334 Suite, Apt. ¥, Eic.
State | Zip Code

st emoutEH T Dotk 550y

10." 1, being appeinted the refistered agant ove hamed gorpor, , am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ol /

Reglsterad Agent . %=X Y AT R e e . U Date _. !p/__?/j?_ e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No[] on iiangivle tax

12. | certify that | am an olficer or director of the receiver or trustes empowared to execule this application as provided for in chapler 607 or 817, F.S. | further certify that when fling
this relnstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation havo been pald and the names of individuals listed on this form do not qualdy for an exempticn undsr section 119.07¢3){i}, F.S. The |n10rmaluon indicated
on this application Is iruo and accurate, and my signature shall have the same legal effect ag if made under oath,

4-3-97 QN IY /202 525G 9%

AME OF SIGNMING OFFICER OR DIRECTOR a Date - Daytime Phone &

SIGNATURE: __




