PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary of State SELHE ]',-t{{'\{%r_g% .
REINSTATEMENT DIVISION OF CORPORATIONS WYISION gF ¢ CF;"?PO:.J ﬁ;{lf% i

DOCUMENT # L15472

1. Corporation Name

MARKETPLACE TRAVEL, INC.

*
‘,’
Principal Plae;.e of Busihess Mailing Address )
L
SUITE 265 265
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
W
If above addresses are incorrect in any way, line through incerrect information and enter correction below. l@ !E' QT[\ ) TF MH 'E MT@ / l
2. New Principal Office Address, If Applicable 3. ailing_gﬂice Address, If licable 4 Da\e Incomorated of Qualifiag ~ = v =
41 ﬁl 7}/@;‘0 A/ To Do Business in Florida 09!1 1]1989
Suite, Apt. #, etc. Sdite, Apt.
JZ / é/ﬁ«éﬂﬁ /7 . 5. FEI Number Applied For
City & State : - - City & State™ -~ ~— V o - 59‘2974928’ : =7 1= |Not Applicable’
Zip Country & $6.75 additional Fee required

for a Certificate of Status

Zip Country
S37/D P J 4 CERTIFICATE OF $TATUS DESIRED [

7. Names and Street Addreases of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ety | T, s Stoe e of Eoch ) ciy iate 2
PD - HALL, MICHAEL BRUCE { ST. PETERSBURG FL 98709~
EFR /¥ Ave A S 2 FL. J27/0
$ HALL, JACKIE LYNN 4664~ 40FH-STREET NCRTH . _|ST. PETERSBURG FL 83769
ER2s /o A NS SRIZB 2, 222/0
20010 4%%1—11‘%—?“‘\“
S0/l D153 —024
ke 750, 00 H‘Hfai- oo
U\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent )
Name
KAGEN: ED P:AT T & l N ) S:r;;t- Ac;dre-ss {P.O. Box Numb;r.;s Not Acceptable) —
2709 ROCKY PQINT DRIVE
SURE 102 Suite, Apt. #, Ete.
TAMPA FL 33607 City State | Zip Code
FL

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

VAL

II“_‘“_< /,—-\ fl { . "Z:\:‘\
\\_e"x \L j .\
FNT MUST SIGN

Signature of bl
Reqistered Agent R

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing

" this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listad 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 signaturs shall have the same Iegai effect as if made under oath.

SIGNATURE:

2. /ﬂ//?/ﬂ/ 7 LZ?M/JQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

CR2E040 {8/01)



