PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
- Secretary of State
REIESTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  L2B045 :
1. Corporation Name 99 DEC I 3 “H 10 0'
THE, TRAVEL EXCHANGE SOUTH, INC. T%LCLRAEJ&RS}QFF%‘;‘J&A
Principal Place of Business Mailing Address
6716 UMVERSITY DRV 6716 N UNVERSITY DRVE 'Mﬂ“ﬂmmmmmmmmmmmw
S726-NORTH-UNIWERSFFY-DR. E720-NORTH-UNIVERSITY-DA-~
TAMARAG FL 33321 TAMARAG FL 3332t
us us
If abave addresses are incorrect in any way, line through incorrect information and enter cormection below. RHNSTAEMENT C,Q
2. New Frincipal Offic:: Address, If Applicable 3. New Mailing Office Address, if Applicable To Do orporated Florlda
Suite, Apt. #, elc. Suite, Apt. #, alc. 5 FE Nomier 1m1mwp“m§o-:p
City 8 State City & State 650154451 Not Applicable
Zp Country Zp Country * CERTIFICATE OF STATUS DESIRED [

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

Namea of Officars Street Address of Each
. Title{s) ) andfor Directors s Officer endior Director 4 City / State / Zip
PDV | GLICKMAN, LORI C 6716 N UNIVERSITY DRVE TAMARAC FL
W NALL, CHUCK 8716 N UNIVERSITY DR TAMARAC FL
S SCANNAVINOD, FRANK 6716 N UNIVERSITY DR TAMARAG FL
E000030781 P E——-3
-12/22/83--01071--004
Wk PS0. 00 k750, 00
8. Name and Address of Current Registered Agent 8. Name and Add of New Regl d Agent

Etroet Address (P.O. Box Nuir Is Not Accapmbla! B

CRIE(M0 (8/99)

Suite, Apt. ¥, Etc.

Ty~ State]leCode

—

10. 1, being appointed the reist od :

Signalure of ’
Registered f—’ ‘

pgration, am familiar with and accept the obligations of Section 607.0505, F.S

fz;kh; ¥
o T Date’

11. F certify that ! am an officer or direcior or the receiver or frustee empowered to exacute this application as provided for in chapler 807 or 617, F.8. I further certify that when filing
this reinstaternent applicalion, the reason for dissolution has been eliminated, the corporate name satisfles the reguirements of section 807.0401 or 817.0401, F.S., that &) fees
owed by the corporatton have been pald and the names of indwiduals listed on Ihis form do not quallfy for an oxempbon under section 119.07(3)Xi}, F.S. The hfonnation indicated

00812 AF




