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GET TRAVEL GRCUP, LLC

3355 VINCENT ROAD
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City, State, Zip 5. Date Organized or Qualified (=1
To Do Business in Florida 08/13/2002 §
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Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
3355 VINCENT ROAD 27-0006356 Not Applicabie
PLEASANT HILL CA 94523 —- 7
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8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Name
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11. Names and Straet Addresses of Each Managing Mel{nber/Manager

Name of Managing Street Address of Each : :
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR HUNTER, RIPLEY H 3355 VINCENT ROAD PLEASANT HILL CA 94523
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MGR HOLMES. ROBERT W 5426 EMERSON AVE. DALLAS TX 75209

MGR HUNTER, M. DAVID 6521 BURNET LANE, SUITE 102 AUSTIN TX 78757

MGR O'DONNELL., JAMES 750 MULBERRY §T.. SUITE 305 SAN ANTONIO TX 78212
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler ove, r.a. ! further certify that when
fiting this reinstatement application tha=sgsen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owad by the limited liabilitv£ompayy hzve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made undar oath,
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Typed or printed name of signing Managing Member/Manager
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