PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FpRM

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mogtham
Secreimy vt claw
REINSTATEMENT DIVISION OF CORPORATIONS SIOEC 12 g i
o - 01

DOCUMENT #  J26828 )
1. Corporation Name \}E.(‘f‘lt TARY OF § STATLE
INCENTIVE INTERNATIONALE TRAVEL, INC. ALLARASSEE, FLORIDA
[ Fncpal Place of Businass Mailing Addross

2441 BELLEVUE AVENUE 2441 BELLEVUE AVENUE Illlml IHI I ‘ | ’
DAYTONA BEACH FL 92114 DAYTONA BEACH FL 32114

if above addresses are incorrect In any way, line through Incorrect infoamation and enter correction below.
2. Now Princlpal Ollice Address, IT Applicablo 3 Now Mailing Difice Address, T Appligable B Incorporeted of Qualiied

To Do Business in Florida 0810”1936
1 Bulte, Ap\. #, otc, Buite, Apl. #, elc.
: 5. FEI Number Applied For
% & Stale City & State I 59-25 g BB U 5 Noi Applicable

N 6. 88.75 Additlonal Fee required
Couniry Zip Coundry GERTIFICATE OF sTATUS DESIRED [ IR TR G e

7. Names and Street Addresses of Each Officar andfor Dxrac!or (Flonda nonprofil corporations must list at least 3 dfractors)

Name of Officers Streat Address of Each . _
1Tltle(s) 2 and/or Directors e (o N OT?IQSBFS ga%?ﬁcglﬁocwﬂumbers) ) City / State / Zip B
P PANAGGIO, MICHAEL J. 2441 BELLEVUE AVE, DAYTONA BEACH FL
VRD—TJORNSON, JULEA— 244+ BELLEVUE AVE™ DAYTONA-BGH.FL—
Delere

=D NN P=he it T e
2SS 3T -TH -0
Tl 0 TS0 I

8. Name and Address of Current Roglstered Agent 9. Name end Address of New Reglstered Agent
- Name
DANIELS, DOUGLAS A. Sirent Addross (P.0. Box Numbar is Not Acceptabh
1 Q‘FSOUTH RIDGEWOOD AVE ree ress (P.O. Box Number is Not Acceptable)
ITE 120 . . Suite, Apt. #, Efc.
DAYTONA BEACH FL 32114 S .
City State | Zip Code
FL
10. |, being appointed the gpisterod agant of the above pamed corporation, am famlliar with and accep! the obligations of Seclion 607.0505, F.S.
Sgﬁature of ' .
Réglsterad Agent il " o o Date
EGISTERED A T MU§T SIGN
11. This corporation owes or has pald the current year (See other side for Information
_Intangible Personal Property tax due June 30. Yes D No [] on Intangible tax.)

-12, | certify that | am an officer or director or the recelver or frustes empowerad to execute this application as provided for in chapter 607 or 617, F_S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

\GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ - " "Date " DaytimeFhone#

CR2EQ40 (8/97)



