PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.‘&FOR Glenda E. Hood FLED
0300727 AW 9:19

F TF Secretary of State

R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P02000080965

1. Corporation Name St ;*: 1-‘-\%1 Dr QT;\TE
TALLAHASSEE #L.0RIDA

WORLD TRAVEL DISPUTE CENTER INC.

Principal Place of Business Mailing Address

2400 E. COMMERCIAL BLVD.. #709
FT. LAUDERDALE FL 323308

#7038

il

TEMENT 07

crtam e ATy

2400 E. COMMERCIAL BLVD..
FT. LAUDERDALE FL 33308

ﬁlﬂd it gﬁ?‘[\

It above addresses are incorrect in any way, line through incotrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
_Sulte, Apt. #, etc. - _ Suite, Apt_#, elc. . e 07/25!2002 .
5. FEI Number Applled For
City & State City & State Mot Appicable
6. . )
b i t ’ $8.75 Additional Fee required
Zp Country 2o Country CERTIFICATE OF STATUS DESIRED (1] |AMASw ot

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

Tt | ender Dicirs \ Oficor andor Girostor ) Gy / State/ Zp
PO e T G T S T FT. LAUDERDALE FL3337346
CAPT. EDWARD FINK P.0.B0X 460037 (33346 )
o BT s o | S
21 00-=01 043 qmg

_ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agant

Name

GORE, LAURENCE
2400 E. COMMERCIAL BLVD., #709
FT. LAUDERDALE FL 33308

Street Address {P.O. Box Number is Not Acceptable)}

Suite, Apt. #, Etc.

State

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

e

REGISTERED AGENT MUST SIGN

City Zip Code

7S

3

11,1 certify that | am an officer or director or tha recelver or trustee empewered to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thls reinstatement application, the reasen for dissolution has been eliminated, the comporate name satisfies the requirermnents 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of

Registered Agent Date

f/ Yoz 754443

SIGNATURE:
Daytime Phone # 7 m

IATURE AND TYPED OR PRINTED NAME OF SIGN‘iNG OFFICER OR DIRECTOR

CR2ZE040 (7/03)

—




