1"{ __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
S A } LICATION €7, FLORIDA DEPARTMENT OF STATE

Katherme Hﬂms R
REIN S'E/(\)'FEMENT Secretary of State F"ED
DIVISION OF CORPORATIONS 01 HAR 27 oM 1126
DOCUMENT# M11668
1. Corporation Name i o SECHE] ARY I' STATE

' S iDA
MARTIN DOWNS TRAVEL, INC. © TALLAHASSEE. FLORi

Principal Place of Business Mailing Address

PALM CITY FL 34990 PALM CITY FL 34990

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ﬁE EN STA C
2. New Principat Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quanf‘ed —m

To Do Business in Florida 02 ’22 l 1985
Suita, Apt. #, efc. Suite, Apt. #, etc.
—_— . . 3 o ) <). 5. FEINumber ) | Applied For

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58;1? Dediona) ros geauired

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State { Zip
P ROSENBLATT, HARCLD N. 1999 SW DOVETAIL TERR PALM CITY FL 34990~ —
v ROSENBLATT, JEAN R. 3731 NE 23RD AVENUE UGHTHOUSE POINT FL
T ~ROSENBLAT, ROBERT A” 8940'SW"150'EAST'CT.'CR.“" i |~ MIAMI'FL — T T
TOOOOATEAT T T~ 5
~04/24 /01 --011) fS“‘:ﬂla
*& **QQQ QQ R EQQ. QB ‘
8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GLMOUR, MORGAN & ROSENBLATT Stost Address (PO Box Narber s Not Acceplobisy -
4 66 W. FLAGLER ST.
SUITE 608 Suite, Apt. #, Etc.
MIAMI FL 33130 City State | Zip Code

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

o __B)501

Signature of
Registered Agent

TERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trus and accurats, and my signature shall have the same legal effact as if made under oath.

“meﬂf sevdfe ] 515?/ 8/ 56/ EE-LlD

@’NM"URE AND TYPED OR Pym NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (800}



