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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T)—?f FORM

CORPORATION /2%9:83 FLORIDA DEPARTMENT OF STATE " éj}
REINSTATEMENT o Secretary of State 04 Alg 15 AN 9.
DIVISION OF CORPORATIONS 5LL} : ’ 9
(Ja rvx ,’3 ¥ oo
TALLAlASSE D IATE
DOCUMENT # 0200019532 - FLORIA
1. Corporation Name
gommun'n Cation & Tvavel Sevvices |, Inc
2. Principal Office Address 3. Mailing Office Address e
StlSw 109 Ave.  |Sip SW 109 Ave. BElr NRC LK 5’04”
Suite, Apt. #, etc. Sulte, Apt. #, etc. | %EHNSTAEEMENE &
4, ?als Ingorporate'd ?:rl O_t:jalified / ‘ ‘—
City & State City & State s ° : eness e 11/077 2-002|
. i " ; « FEINumber Appiied For
wWeethwater  FL Sweetwater, FL T ot Arplatie
2 Country Zip Country
p3 | 74 3317 4 ®- centiFcaTE oF sTATUS pEsiRED $875 additional Fee required

7. Name and Address of Current Registered Agent
Narme

BERNARE RELTRAN

51reet Address (P.O. Box Number is Not Acceptable)

Sile Sw 109™ Ave.

Suite, Apt. #, Elc.

"Sweerwarer e

8. |, being appojnted

gTegjstered agent of thesAbove named corporajion, am familiar with and accept the cobligations of section 607.0505 or 617.0503, F.5.

A-‘:@@fg". ’ Date 0-1\ "SO \ 2004"

WS A
y. =P,

Signature of
Registered Agen

CRZEDB1 (01/04)

9. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corporations must list 21 least 3 directors)

. Name of Street Address of Each y ,
Titias Officers and/or Diractors Officer and/or Director Gity / State / Zip

PD |BernABE BELTRAN |Sib Swjodth Ave. Sweetwarer L 33174
VD lcARmEN K, SOSA  ISlle SW 109 Ave.  Sweetwater £L 33174
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10. | cerlity that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiremeants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.67(3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

iG ';-Ll!- OF‘ \30 l 7—004‘

IrNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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May 25, 2004

Division of Corporations
P. 0. BOX 1500
Tallahassee, FL 32302

RE: Communication & Travel Services, Inc
Dear Sir/ Madam:

. As instructed by one of.the.division’s_agent,. J.am sending this letter.to explain the reason. - — -~ - —
for w aiving the late fee. Our o ffice has not received the annual report mailed by your
office to renew the corporation mentioned above. . Please note our address in your records
to confirm that itis correct. We have enclosed a check for § 300.00 that includes the
yearly fee of $150.00 for the years of 2003 and 2004.

I kindly ask of you to waive the current penalties pending on the corporation. Should you
have any questions regarding the foregoing, please contact the undersigned.

Sincerely,

Bernabe Beltra ' AL 'Y‘L
President \6\7

Communication & Travel Services, Inc

TTOTS168SW 109t Ave, T T T 0 T TS T T T T o T T -
Sweetwater, FL. 33174
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