- T K .

CORPORATION (20 %) FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 03007 24 PH 3: 3L
DIVISION OF CORPORATIONS

SECRETARY OF IS};ATI%
DOCUMENT # PO 2000104567 FALLAHASSEE, FLORI

4. Comporation Name

DFASS\RETAIL TRAVEL SERVICES, INC.

K& | REmsTATEMENT T 2003

2. Principal Office Address 3. Mailing Office Address R NINNG NN

1166 KANE CONCOURSE 1166 KANE CONCOURSE 043 C10G0- D18 #4750, (10
Suite, Apt. #, stc. Suite, Apt. #, etc.

3RD FLOOR 3RD FLOOR - Date ncororated o Quled
City & State City & State . pevr

a FE| Number pplied For

BAY HARBOR ISLANDS, FL | BAY HARBOR ISLANDS FL 02-0656642 Not Apicable
Zip Country Zip Country 6. $8.75 Addi \F .
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED EI trat e::::::t . zfs'f;:ge

7. Name and Address of Current Reglsterad Agent

Name

BERNARD KLEPACH

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

1166 KANE CONCOURSE
Suite, AM. #, Etc.
3RD FLOOR
ty State Zip Code
BAY HARBOR ISLANDS, FL | 33154

&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 8
Registerad Agent Date 3]
REGISTERED AGENT MUST SIGN o

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

; Name of Street Address of Each . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Dir|> Bernard Klepach 1166 Kane Concourse 3rd Fl1| Bay Harbor Island, F1 33}54

10. ) certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0404, F.5., that alt fees
owed by the corporation have been paid ar the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3){), F.5. The information |ndlcaled
on this application is true and accurate, aiy my signature ghall have the he legal effect as if made under cath.

SIGNATURE: ﬁ”’ ec iy B 10/08'/93 so [ gt {198

SIGNATURE AND ED OR PRINTED NAME OF SIGNIN‘G‘OFFICER OR DIRECTOR Date Daylime Phone #

/




