PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

i . ,‘,"" ' Sy . f' p B et
LIMITED LIABILITY %03 RN F| ORIDA DEPARTMENT OF STATE o ﬁ iy
COMPANY Secretary of State o

REINSTATEMENT ‘DIVISION OF CORPORATIONS

2014

- DOCUMENT # 1-150000003‘?0

1. Limited Liabifity Company’s Name

Bags for Cruises, LLC

- e - - CR2E041 (1/14)
2. Principal Office Addrass - No P,0, Box #f 3. Mailing Offica Address .
1 - e,
6751 -Forum Drlve 4. Slole/Couniry of Formation .
-Buite, Apl. #, atc. Suile, Apl. #, elc.
i ] 8, -Dale Organized or Qualifiad
S'l,""te 200 . L. To Do Business in Florida 0_/ _0/, st"
Cly & Siate City & Stats : e _
H 6. FEINumber Applled For
lando, Florida - -
Orlando, Rol073 75R "] Nol Applicable
Zip Counlry Zip Country 7
. . 0BFAddiS olrig
32821 United States 32821 .CERTIFICATE OF STATUS DESIRED iy
8. Name and Addrass of Current Registerad Agent
Name .
CT Corporatlon System
Sireet Address (P.O. Box Number ls Not Acceptable)
1200 South Pine Island Road SUOEE5ST445
Suite, Apl. #, E1 R b= o o Sk L
uile P c. LU LT iU 1lUEo—~Uen **%15-
City Stale iip Coda
Plantation FL (33324
9. 4 being appointad the registerad agenl of the above named limited liability company. am familiar wilh and accept the obligations of Chapter 605, F.8,
éina[ura of M %—_\
Regislered Agent o S Jordan Brown, Dale 10 / 6 / 2014
- REGISTEREDAGENTMUST SIGN Asgistant Se cretary
10, ‘Names and Streat Addrosses of Authorized Representatives/Managers ’
Name of Sireet Address of Each e
Tities Authorized Representalives/ Aulhorrzed F{epressntawel Clly f Stato ! Zip
: Managers Manager
seion | Wendy Pardew, Esquire 6751 Forum Drive, Suite 200 Orlando, Florida 32821

4 EroSn VD AN e RIS R A BALR A Bl L L B e ST e

11. E-mait Address: AP @ maketraveleasier.com

LI N LTS L T NI RN S e e e K

R T )

T O

(To ba used fer future’ annunr regport nmlnoallonl)

88 if made under path. [ am aware |ha

Signaluwre of.
Authorized Represantative/ Manager

when filing lh:s ralnstatemem appllc&hon ihe reagon for dissokution has beeg)

12, 1 certify that 1 am an autherized representalive/manager or lhe raceiver or lrusies empowered 1o executa lhis application =5 provided for In GF chapter 608, F.S, I further cerllfy thal
liminated, e limited liability company neme salisfies the requirements of seclion 605, 0012, F.8,, and

indicaled on this applicalion Is:rua and accurate, and my sfgnature shali have the same legal effact

nt of Stale conslitules a thitd degres felony as provided In g, 817,

155, F.8,

Dale /’a ? / Daylima Phone # 407-849-0670

Typed o printed name af signing Aulhorized Represeniative/Manager VY endy Pardew, Esquir

K. ASHTON




