o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State SLCR UARY m sTAlE
REINSTATEMENT DIVISION OF CORPORATIONS JJSIO 3 OF CORTARATION
DOCUMENT #  L11940 99NOV -8 PH 1143
ﬁETSTAR TRAVEL, INC.
Principal Place of Businass Mailing Address

3716 HILLSBORO BLVD. 3716 HILLSBORO BLYD.
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
T UINSTATEME
I* abiwe addresses are incorrect in any way, line 1hrough incorrect information and enter correction below. Y NT ﬁq q Q

2 Mew Princips!l Othce Address, |1 Applicable 3 New Mailing Office Address, If Applicable 4. Dmo |rm:d or Qualified
08/25/1989
Suite, Apt #, elc. Suite, Apt. #, etc. B
5. Number
City & State City & State m‘”z41
- 8.
Zip ]m“‘w Zip Country GCERTIFICATE OF STATUS DESIRED [ [P
7. Names and Street Addresses of Each Ofticar and/or Director ({Fiorida nonprofit corporations musl list st least 3 directors)
Name of Officers Street Address of Each
Title(s) snd/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
PD EVES, HARRIET N.W. 55TH AVE. ICOCONUT CREEX FL
Vb REEVES, STEVEN N.W. 55TH AVE. COCONUT CREEK FL
STD  REEVES, JENNFER 5000 NW. 65TH AVE. COCONUT CREEK FL
SOHNOO3IN4698S——7¢
- HA 1799 —B 1D 7==048—
Wik 050, 00 w1050, 00
A\ z A
WA M
-

8. Name and Address of Current Reglstersd Agent 5. Name and Address of New Registered Ajent
Name - :
*  REEVES, HARRIET £
3716 HILLSBORO BLVD. Stroot Address (P.0. Box Number Is Nol Acceptatie) E
. DEERFIELD BEACH FL 33442 Sulte, ARt #, EIC.
Chy State | 2y Code
| 1F]

10. |1, being appointed the registarad agent of the above named oorpomhon, am familiar with and accept the obligations of Section 607.0505, F.5.

vt Mo b T OHET N7, 7Lz

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
| Intangible Personal Property tax due June 30. Yes No [ on intanglble tax.)
12. | cerlify that | am an officer or director or the receivar or lrust d 10 execute this application as provided for in chapier 807 or 617, F.5. | funther certify that when filing

this reinstatemant application, the reason for dissolution has been olimlnalod the corporsie name satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporalnon have been paid and the namas of individuale listed on this torm do not qualiy 1or an axemption under section 119.07(3)(l). F.5. The morma‘lion indicated
on this application is true and accurale, and my signature shall have the same legal effect as # made under oath, K(/

SIGNATURE: . M &m . RN /’/4/?’L fﬂoa

SIGNATURE AND TYPED'UR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




