o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ‘ -
REINSTATEMENT DIVISION OF CORPOFIATIONS 96 DEC ;9 4 10: 51 ,
ngixiT # L81131 SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

TRANSASIA TRAVEL, INC.
Principa! Place of Businass Mailing Address

A §

1.

Il above addrosses are incorrect in any way, line through incorrect Information and enter correction below. REI NSTATEMENT Eil! gz ’ T

2. New Principal Office Addrass, Il Applicablo 3. New Malling Olfice Addross, If Applicable 4. Dato Incororaled or Qualified
Te Do Busingss in Florida
Suile. Apl. #. etc. Suite, Apt. #, elc. w] 14! 1990 e
5. FE| Number Applied For R
Cily& State City & Stata 650202186 Not Applicable -

8
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED ] Rl

7. Names and Street Addresses of Each Officor and/or Director (Florida nonprolit corporations must llst at leas! 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director Cliy / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
D KIM, LUCY 21491 N.W. 2ND AVE MIAM FL 33189 _
. 3000020261 79——9 R
=1/ 117 9b—=Uilbb—=-U13d L
BRik37S. 00  selolk375,00 SR
bR (-G
8. Name and Address of Cumment Roglsterod Agent 8. Nama and Address of New Registerad Agent BT
Namo B ]
KIM’ Lucy Sireol Addross (P.O. Box Numbaer is Not Accepiablo) . .
21491 NW. 2ND AVE a -
MIAMI FL 33169 Suite, Apt. ¥, Etc. v
Clty State | ZIp Codo

ra
10. |, baing appointed the registered agent of 3 above namad corparation, am famiiiar with and accept ihe obligations of Section 507.0505, F.S.

B hs 7@,{/%/5\‘/' REREIERNY oon =208 [ R

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {800 othor sldn or Information . |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No M on intangiblo tax.) g

12. 1 conily that | am an officer or diroctor or lha recotvor or trustos empowerod to exoculo this epplication as provided for In chapter 607 or 617, F.S. | further certify that whon filng
this roinstatement application, the reason for disselution has beon afiminated, tho corporalo namo satisfios |he roquiromaenta of section 607.0401 or 617.0401, F.5,, that all foos
owed by the corporation have been paid and the names of individuals fisted on this lorm da not qualily for an examption undar section 119,07(3)(#), F.8. Tho Infermation Indlcated
on this application is true and securate, and my signature shall hove the same fogal allect og it mado undor oath,

SIGNATURE: ___ rﬂ_j:/_«w
BIGNATURE AND TYPR

TR A T R Wb
PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date




