FILED
" FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
RCECI):SP;:QES:T Secretary of State TALL AHASSEE, FLORIDA
DIVISION OF CORPORATIONS

09 JuL 27 PH W 1T

DOCUMENT # 20300005495 § @

Earth Travel Network, /4/C . SO0 1S EI2a835
/ 07727 /09~-01040~-010 ##450. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 07 _ ?

2340 Periwinkle Way, P. O.Box 884 RF‘NSTATMENIG) 0
Suite, Apt. #, etc. Sunte, Apt. #, etc.

. 4. D ted or Qualfi

Unit M2 e b Bomass m Frorda . 05/19/2003 I
Cily & State City & State I

Sanibel , Florida Sanibel , Florida 3556'6?5‘35%3 ::?f:p::b,e
Zip Country Zip Country 8. $8.75 Additional £ d

33957 USA 33057 USA cernFicaTe oF sTATUS DESIRED [ nsiieumasbelii

7. Name and Address of Current Registered Agent ™

hFl’:r;'eadise Adverlising & Design, LLC [l The reinstatement fee is imposed, except in
7

circumstances which the entity did noi receive
the prior noticas. By checking this box, you
are certifying the prior notices were not

Streal Address (P.O. Box Number is Nol Acceptable)
2340 Periwinkle Way,

i‘,"?"“"t'*‘ Ete received and requesting the reinstatement

fea be waived.

City
Sanibel , Florida

Signature of

8. 1, baing appoi K—ﬂ'%mtamd agent of the above named corporation, am familiar with and accapt the obligations of section 667.0505 or 617.0503, F.8.
Registared Ag /

e 2[4,

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Dirgclor (Florida nanprofit corporations must list at least 3 directors)

Tites Name of Street Addrass of Each

Cfficers and for Diractors Officer and/or Director Ciy / State / Zip
PT/M | Libby McMilan 8636 Southwind Bay Circle Fort Myers , Florida 33908
VIS/M | Katrina Salokar 2805 18th Street West Lee High Acres, FL 33871

10. | cortify that | am an officer or diractor or tha receiver or trustae ampawerad to execute thia applicabon as provided for in chapler 607 or 617, F.S. | further certify that when fi flmu
this reinstatement application, the reason for dissolution has been eliminated, the mrporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have boen paid and the names of individuals ligted on this form do not qualify for an examption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made undar oath.

SIGNATURE: /}\\%W/\ 7/ . Lf/ 00] 2294910561 (

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deliera Phone #




