'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁf@ﬂ)

FLORIDA DEPARTMENT OF STATE

CQRPORATION Katherine Harris , ~ 028EP 26 it g: 59
REINSTATEMENT Secretary of State SEca
~d IVISION OF CORPORATIONS ETARY OF ¢
° LA Ay
DOCUMENT # 76003 16

1. Corporation Name

SCOTT TRAVEL & CONSULTANTS INTERNATIONAL CORPORATION o0 o0s0s34 20—
-03/27/02--01021--005
70w 0L 00 sk TS0, 0D

2, Principal Office Address . . 3. Mailina Qffice Address, .- A b ?Ei?‘ ‘%E %_‘En - L
;1900 LAND OF LAKE BLVD. ° | 23822 CALABASAS RD # - | Ek%gﬁuﬁ itk 2 (-0
Su;te,dApt. i, etc, ‘ - Suite, Apt. #, etc. N
’ 4. Datel ted or Qualified
SUITE 301 T:E?onBc:;iF:\(:sasein Igirorigzl “ 11/27/2000
City & State City & State
LUTZ, FLORIDA CALABASAS, CALIFORNIA __ 5. FEINumber . Applied For
e BFRURATA 94-3383251 Not Applicable
Zip Country Zip Country 6.
33549 U.5.A. 91302 U.5.A. CERTIFICATE OF STATUS DESIRED [ o o
7. Name and Address of Current Registered Agent
Name J
DARLENE_BRENOT 0000005343041
Street Address (PO. Box Number is Not Acceptable) _'__"D,a ;2? 2 k B

1900 LAND OF:L.LAKE BLVD
Suite, Apt. #, Etc. _h

Signature of
Registered Agent

Date q -30-Dy

City State Zip Code
LUTZ : FL | 33549
e

8. |, being appointed t

X~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

' N f i 5 Ad hoC . i
Titles Officers aﬁé":%ro Directors (;ffﬁc?ér ar?dr?;rs Sifrsagr Gity / State / Zlp
PRESS DARLENE BRENOT 1900 LAND OF LAKE BLVD. LUTZ, FLORIDA 33549

10. | cortify that  am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, E.S. | further certify that when fling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS., that all fees

owed by the corporati
on this application is fud and accurate, and my signature shall have the same legal effect as if made under oath.

%W DARLENE BRENOT, PRESIDENT q-10-0)

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

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

CR2E0B1 (9/01)



