AM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /2308 FLORIDA DEPARTMENT OF STATE Fiti
¥ Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 09 DE[: ‘ 5 AH ‘ 2
SECE Y 07 STATE
DOCUMENT # P03000108547 LT A ASEEE FLOIDA
1. Corporation Name
TRAVEL TRANZ, INC.
I TﬂDlBaalﬂ??T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ARSI --01032--007 #3200, 0f
10151 Deerwood Park Boulevard| 1051 Deerwood Park Boulevard " A RTRE08 T 11/00 -
Suite, Apt. 8, efc. Suite, Apt #, otz HEENSJA&&WI&:‘NE) Og 0‘1
Building 200, Suite 250 Building 200, Suite 250 e e e 29003
City & State City & State eaudl i P
Jacksonville, FL Jacksonville, FL 500274346 e
Zip Country Zip Country 6.
32256 United States |32256 United States CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Current Registsred Agent
Yrife The reinstatement fee is imposed, except in
\:’Vt::l;::\M(SP?’f:; BJ?:? ';’m ; circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

1051 Deerwood Park Boutevard
Suite. Apt. #, Etc.
Building 200, Suite 250

City State Zip Code
Jacksonville FL |32256

8. |1, baing appointed the registerad agent of the above named corporation, am famiiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Rogistenad Agent Date
REGISTERED AGENT MUST SIGN

B ——
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namea of Street Address of Each 5 .
Tites Officers and/or Directors Officer and /or Director City / State / Zip

P | WILLIAMSON, BRIAN)/ 1051 bearwood Park Biva, Bidg 200 ste 250 | Jacksonville, FL, 32256
VP |WILLIAMSON, REBECCA |1051 Doerwood Park Bivd, Bidg 200 Ste 250 | Jacksonville, FL, 32256

10. E-mail Address; bryan@airportshuttles.com

1. | cetify that | am an officer or diregtor® mammmbmmswmasmahmmawaoﬁ F.S. | further certify that when filing
misraﬁutaununappwqﬁdn. heltuaegr( TOrdigsolution has dmmmd the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S5., that ail foes
aver' el theyr certify, the on this application is true and accurate, and my signature J me legal effect as if

/‘\

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




