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LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE T R
COMPANY Secretary of State AN
REINSTATEMENT DIVISION OF CORPORATIONS P7AN YT:'\
8 L
P 2O
DOCUMENT # LO6000116819 i =
1. Limiled Liablity Company's Name 6‘{:\ -*
2 on
TRAVEL REGISTRARLLC 67 . 2
1 "-_
, CR2ED41 (10!05).
2. Prncipal Office Address - No P.O, Box # 3. Mailing Office Addrass
20801 Biscayne Blvd, 20801 Biscayne Blvd. 4, State/Country of Formalion
Suile, Apl. #, efc. Suite, Apl, ¥, atc. Florida
i i 5, Date Organized or Quatified
Suite 403 Suite 403 nv{ Tg go é%%?ne‘:a ?r: Flz:,kliae December 7, 2006
City & State City & State ‘ f‘ \_/
Avaniura, FL Aventura, FL 6. FEI Number feplled Tor
: ventura, 20-5987256 No! Applicable
2 Countey e Gountry 7 : 55.00'Axlﬁi'ti¢;naltféu relquired-
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [ ] 8 “tar a Certiticate of Status
8. Nama and Addresas of Currant Registerad Agant
Nama .
Corporation Service Company [ A $100 rsinstatement fee Is imposed, except
in clrcumstances which the entity did not
Streat Address {P O, Box Number is Nol Acceplable) receive the prlor natices. By checking this
12'01 Hays Street box. you are cettifylng the pricr nolices were
Suile. Apl. #, Bt not recaived and requesiing the $100
reinstatement he walved.
City State Zip Code
Tallahassee FL. | 32301

8, 1, being appoinied ke tegiatered agent of the aboye narmed imfled linbiity company, g familiar with and accept the obligationa of Chapter 608, F.§.

Signalure of

Reglstered Agant

JZ/ U~

pate_DECEMberZ ) 2008

My
)

{REGISTERED AGENT MUST SIGN

10, Nemes and Sireet Addrassas o M%nag\r&; Membam/Managars

Thies

Namu\q;’}
Managing MembersfManagars

Slrast Address of Each
Managing Membar/ Managas

City / Slate / Zip

MGRM

Steven A, Schwartz

20801 Biscayne Blvd.

Aventura, FLL 33180

SO0 3925 7asg

R

EINSTATEMENT 2007 =7,

0

S~

11. | gerify that | am managing member/manager or the receiver or trustee empowaerad (0 execute this application as provided for in chapter 808, F.5. | further gerlify Lhat when
filing tnis rainstatement application the raascn for dissokuion has been aliminated, the limitad llability company name satlsfles the requiraments of seclion 608 405, F S, and that
jty company have baen paidiTha information indiestad or this application is true ang accurats, and my signature shail have the same legal eliect

ail feas owed Dy tha limited
as if made under oath.

Signature of
Managing Member/Manager(

Typed or printed name of $igning Managing Mamber{ianager

Date

Steven A. Schwartz

/08 561-381-1016

Daytime Phone#
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CORPORATION SERVYICE COMPANY'

ACCOUNT NO. : 072100000032 2
— ’
REFERENCE : 838109 4813885 %2& %ﬂ <\
o2 O
AUTHORIZATION 3 F
LU'?\~__ r% O
COST LIMIT T, S
________________________________________________________ :/a.\:___z'
o
ORDER DATE : December 23, 2008 é;ﬁ
ORDER TIME : 9:51 AM L
ORDER NO. : 838109-005 v e S+‘
CUSTOMER NO: 4813885 !

DOMESTIC FILINGS

NAME : TRAVEL REGISTRAR LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley - Ext# 2930 //5//(%’

EXAMINER'S INITIALS




