A  Tear Here A A Tear Here A

-

- APPLICATION *
FOR
REINSTATEMENT

1. DOCUMENT # M01000002031

Name and Mailing Address

FiILED
CQ2M0v 2T PH 2239

Secretary of State
DIVISION OF CORPORATIONS

Q006778 01 FP 0,352 »#PRSRT T1 0 0615 07094-361999 )
|| PP O PP O T L I e L A P A T S e Y : “J
TRAVEL NEWCQ, LLC

B o !\II!IIHWIIIMIHIIN AR

2. New Mailing Address 4, State/Country of F’)rmallon %‘
DE g
City, State; Zip-————————— b - -— ————{-8B. Date Organized or Gualified - o
To Do Business in Florida 09/05/2001 &
usd
&)

Principal Place of Business 3. New Principa! Place of Business Address 6. FEI Number Applied For

500 PLAZA DRIVE 04-3572119 Not Applicable

$5.00 Additional Fee required

SECAUCUS NJ 07094 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET e E T a—mr—a gy B A N A N Y
TALLAHASSEE FL 32301-2525 SOOI L] e Sl
\ 11210 202--01060--014 4150, 700

ﬁ City FL Zip Code

ove named limited liability company, arm familiar with and accept the obligations of Chapter 608, F.S.

2. - Brign Courtney . - //~ 2/ 7.
REGISTERED AGENTQ?@#S@

Registered Agent _|

= s
11. Names ang #freet Addresses of Each Managing Member/Manager
7
Name of Managing Street Address of Each ' ]
T‘t_le(s) / Members/Managers ] Managing Member/Manager City / State / Zip
MGR DAV IS, ANDREW C ONE DEFERAL ST., 23RD FLOOR BOSTONMA 02110

MGR |Rundley . Ceorse SO0 PLaza Drwve Secavcws NI 071”4

MGR  [MCTIHenny \ Tnaodore 560 PLAZA WV Seccuens NI 07094

IMGR. [Wickershwamn Sons S0 P\ AzZA Dave Secavevs NI 0709 4¢

MGR. [WRigWY Tom 0o PLaza Nrive Se caveys NI 07094

12. 1 certity thal | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
afl fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath,

Signature of %/ W Date ///?/féayﬁme Phone#m

Managing Member/Manager

Tvnad or nrinted namea of sionina Manadina Mamhbar/Manaoar ( OM m\ G HT




072100000032

ACCOUNT NO.
7293539

REFERENCE 829876

AUTHORIZATION

COST LIMIT $ PREPAID

ORDER DATE November 21, 2002

ORDER TIME 12:38 PM

ORDER NO. 829876-005

CUSTOMER NO: 7293539

CUSTOMER : Mr. Herbert Carty
Northstar Travel Media, Llc

500 Plaza Drive
07094

Secaucus, NJ

REINSTATEMENT

NAME : TRAVEL NEWCQO, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING. AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore
EXAMINER’S INITIALS

622 W 17 fox 20




