. R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRLICATION éu Bk FLO}\DA DEPARTMENT OF STATE ?

. . Sandra B. Mortham
N FOR . éﬁ Secretary of State
: RE[NSTATEMENJi \f‘-"r-v{ = DIVISION GF CORPORATIONS

DOCUMENT # 05 FILED
1. Corporalion Name 97 NDV |B AH 8: 57

National Airline Ticket Company e TARY OF STATE
W T-25440) - PRTRHARSEE, R oRio

Principal Piace of Business " Mailing Address

3975 S.W. Bimini Circle
Palm City, Florida 34990 ' __ S ek

99

P

IF above addressos arc incorrect in any way. ine (hrough ingerrecl informalion and enler correction below.

2. New Principal Oftice Addross, Il Applicable 3. New Malling Office Address, It Applicable | 4. Date Incorporated or Qualified
. e . To Do Busingss in Florida
siﬁ?, zgﬁﬁ, »~Bamini Circle Suile, Apl. 4, ete. ' e
. FEI Number Applied For
City & Stata Gily & State ~ 59-2513108 Not Applicable
Zp City -, %uﬁliy 2ip ©7 7T ] Counlry” R I 88.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certlticale of Status
qﬂg?qldswm Addresses of E achi Officer andior Dirsctor (Florda nonprofit corporations must st i least 3 directors) ' - o
Name of Officers Streel Address of Each o oo
Title{s) and/or Directors Oficer and/or Director Cily / State / Zip
R & (Do NOT Use Post Office Box Numbers) | 4 ,
5 James C. Bailey 3975 S.W. Bimini Circle Pa]m Clty. FL, 34990
p Carcl A, Bailey 3975 S.W. Bimini Circle L Palm. CJ.ty -FL 34990
'i"""['_' ML s
:
il
* .
i 7_!_3_ Name _n.nd”Address of Current Roglslered.Aganl B 9. Name and Addreiss ;}Newﬁé;gisrtel;é-d A-g-e'nt h
‘ ! . A Rarig bbbl it el 1g
13 L] N
Cdrporation Infomation Services, Inc. ‘EPFEEQRA(Eg%N’WSERV& CF Cgl\)dPANY <
reot Address ox Number is Not Acceplable
502 East Park Avenue 1201 Have Street &
Tallahassee, FL 32301 Suite, Apt. ¥, Elc. y &
“City o e ‘Slale | 7ip Code
Tallahassee FL | 32301

10. I, being mppointed the registered agonl of the above named corporalion, am familiar wilh and accept 1he obligations of Soclion 607.0505, F.§.

swawoor 0o fuonas, A, /:fécfo ) musfé?m oo 11-10-1997

11. Does thIS corporatlon pay any mlanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No BN/A on inianglble tax )

12. | certify that { am an officer or director or the receiver o fruslee empowerad 1o execule this applicalion as provided for in chapter 607 or 617, F.S. | {urther cerlify thai when filing
this reinstatemenl application, tho reason or digsolulion has begn eliminaled, the corparale name salisfies the requiremenis of seclion 607.0401 or 817.0401, F.5 ., tha! all fees
owed by the corporation have boen paid and tht: names of individuals listed on this form do nol quality for an exemplion under seclion 119.07(3)(i). F.S. The information indicated

signature shall have tho same logal offect as it made under oath

on this application s true and accurgle, ang my .
SIGNATURE: . -
S|0N RE AND TYPLD OR PRINTEINWAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

11/4/97 (561) 288-0400
C. Bailey




PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLFTING THIS FORM.

APPL\CAT|ON e uu, ~ FLORIDA DEPARTMENT OF STATE .
b 2 Sandra B. Mortham

' * FOR el s ”
\ Secretary of State
REINSTATEM EN_T ”F” a ‘ DIVISION OF CORPORATIONS

DOCUMENT # 05 FILED
1. Corporation Name 97 NDV ‘0 AH 85 57

National Airline Ticket Company HETARY OF STATE
WA7-25440)  PRTAHSEE] Lok

Principal Piace of Rusiness “Mailing Address

3975 S.W. Bimini Circle

Palm City, Florida 34990 ar

CEIRC TR

If above addressoes are incotrec in any way. inc through incerrect information and enler correclion below.

2. New Principal Office Address, Il Applicable 8. New Mailing Office Address, I Applicable | 4. Date Incorparated or Qualified
s s “ To Do Businpss in Florida
sAd e ¢+ Bimini Circle Suile, Apl. #, etc. ' e
6. FEI Number Applied For
Ciy & State Cily & State b 9 -2513 109 Not Applicable
—Z—‘-pBaJN—CLtY---—, %‘uﬁlfy 7ip C o Gouniry SRR 88.75 Additlonal Fee requlred
CERTIFICATE OF STATUS DESIRED D tor a Certlticale of Status
#ﬂg?q!iii"eol Addresscs of Each Officer and/or Director (Florida nonprofit corporations mus list af Ieas13d|rectors) - S
Name of Officers Street Address of Each o Coo T
Title(s) and/or Directors Ofhiger and/or Director Cily / State / Zip
2 & (Do NOT Use Post Office Box Numbers) | 4 e
5 Janes C. Bailey 3975 S.W. Bimini Circle Palm Clt}'. FL 34990
p Carocl A. Bailey 3975 S.W. Bimini Circle  __ _ Palm City, _FL 34990 :
r“i: {10 II s "_41 e I
S PR P T ﬂlLIrI-‘-Hi-'i
TTTTTTERE IR RO BT 5
* .
' __9_ _h_l_n:m_q _nrnd'Addrer.s of Current Registered Agent ) |l % ﬂnﬂrpe and Addre_sso_f_NewReglstered Aént B
Name bl hd ngent
Corporation Information Services, Inc. . CORPORATION SERVICE COMPANY .
502 East Park Avenue Strect Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Tallahassee, FL 32301 Suile, ApL #Ele. 0
TGty e e State | zip Code
Tallahassee FL | 32301

10. I, being eppointed the registered agon! of the above named corporation, am familiar with and accept he obligations of Soclion 607.0505, F.8.

swawoor Qe fronan A, "%Ez?%ws% oo 11-10-1997

REG
11. Does thls corporatlon pay any intangible tax to the {Sue other side for informatien
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No DN/ GO

12. | centify that { am an officer or director or the receiver or fruslee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cenify thal when filing
this rainstatement application, tho roason or digsolution has beon sliminaled, the corporale name salisfies the requiremenis of seclion 607.0401 or 17.0401, F .S, tha! all fees
owed by the corporation have boen paid and LRL: names of individuals lisled on this form de nol qualily for an exemplion under seclion 119.07(3)(). F.S. The information indicated

signature shall have: tho same logal effect as it made under oath.

on this application is true and accurgle, and my
SIGNATURE: & 11/4/97 (561) 288-0400
"8 GN RE AND TYPLD OR PRINTED\WAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phont #
C. Bailey

- . S
3 E Cl ,,,_\uamnwm’

CR2E040 (~2/25)



