PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2, FLORIDA DEPARTMENT OF STATE

P_\Bfl;:lglgﬂON Katherine Harris
Secretan"pf'sfate o L E D
REINSTATEMENT DIVISION OF CORPORATIONS ‘ F E .

DOCUMENT # Ngaoq)qoosoze Ol MAY 21 PH 1:09

1. Corporation Name
CENTRAL FLORIDA EXECUTIVE WOMEN IN TRAVEL INC. TRt g&g*g;ﬁ?rg;fgggg A -

Principal Place of Business Mailing Address

AL hAr: V000
ORLANDO FL 32604 ORLANDO FL 32004

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’%’1993
‘ 5. FEI Number Applied For
iy & Stata— : Ty & &8 581424500 " Not Appiicable |
. A o cdianieodl
i i $8.75 additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ St
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
. Narne of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip L% ’
1 3 4
p SHAMBLIN, TAMMY S99+ PELICANTANE™ -ORLANDO-FL-32803~
547 Lawwepace (el LOBATE - (Tap il FlL D2LT192_
W

-BIDERARDING—HAFGINGT £0-POX-090905———
NANCY CHRISTIAN 1007 Golfside,

DN R0 S

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. REENSTATEEM m {

D - | RYKACZEWSKI, JEAN 4607 ALMARK DR. ORLANDO FL 32839
VP DUCKWORTH, PAT 7001 SKYLANE DRIVE ORLANDO FL 32819
D -ROBERTS,RENE F45-FAYEOR AVENUE _mrgmmss-
‘ ALBA PATersoN to0o Nor-therp \Waa, wWinter Spqo FC 2708 |
8. Name and Address of Current Registered Agent hg Name and Address of New Registb"ed Agent
Name g
——BREWER, JANET.E - = == =" Streat*Adﬂres‘S‘(P:O.'Box-Numberts NotAcceptattey = §
P.0. BOX 533147 : o431 OEg——17¢ g
1100 EAST COLONIAL DRIVE Suite, Apt. #, Etc. "DF\,-’EEI ",U}."‘"“U].DU'EI‘_"”]. 2 o
ORLANDO FL 32853 o b “f;?.i;;ﬁ% Fhan2AT BH—

10 1, being appointed the registered agent of fhe abeye named corporation, am) familiar with and aocept the obligations of Section 607.0505, F. 85 -7 o O

Sy ' Date LF_' S _OI

Signature of
Registered Agent
-3

J
vV
11. 4 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., 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.5. The mformalmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. e
Ho1-140-535%

@Q@ / ﬁ V4 - F-1-0| - -
.. ) Yol

SIGNATURE: i (5 S _"”‘,;:..:H"ﬁ RIEL)

NING OFFICER OR DfRECTOR

Daytlme Phene #




