2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
. TARY OF STATE
DOCUMENT # P04000077775 ART O STAIE
1. Entity Name L3 Y
TRAVELSUITE, INC. a5 DEC 29 PN h l&6
‘ ¥ MW&@ PR 05
Principal Place of Business Malling Address S
30 S MAGNOLIA AVE STE 300 30 S MAGNOLIA AVE STE 300
ORLANDO, FL 32801 ORLANDQ, FL 32801
’ RARMTE
o R JUH
44 Madison Avenue 444 Madison Avenue
Suie, Api. #, . Sute. Apt . etc. 12202005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FE| Number . Applied For
New York, NY New York, NY 90-0173166 Not Applicable
anl 0022 CcumryUSA Zp 10022 Counlry USA §. Cerlificate of Status Desired [0 gg‘giﬁf:;"“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

ZIEGLER, HERMAN

Name “

17181 ROYAL COVE WAY Sireel Address (P.0. Box Number is Nat Acceptable)

BOCA RATON, FL 33496

, City F L Zip Cods

8. The above named enyj

the ebligatigns af

submils this statement for lhzrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tered agent.

SIGNATURE
s.gnan!.# WREE Of printed rame of registersd aum ana nee .mnln:l;/ \ (NOTE: Reglsterad Agunt slgnaturs reguited Whan rainatating) DATE
B TS
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S, the

After January 1, 2006, Fee will be $300.00 I corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e - U petee e CEQ, President, Diregtor  DJChnge [Jasdtion
HAME N Y NAMI . . . -
STREET ADORESS ¢ WORESS Christian Withseidelyn
J—_—— . oo |444 Madison Ave. New York, NY 10022
e O Detete Tng [] change _ [7 Addition
AN NANE Chief Operating™Officer, Diréctor-
STREET ADDRESS smeer aooress |Andrew Zarrow
Y81z crv-st-p |444 Madison Ave. New York, NY 10022
TInE - Oopetete - -f§-mme - | Director (7 Change - - [T3-addition—
A NAME Sceott Ziegler
STREET ADDRESS STREETADORESS | 570 Lexington Ave. New York, NY 10022
CIY-51- 2P CITY-S7- 2P
THLE O pelete TILE ) changz [ Addition
NAME NAME

: I e Sl

STREET ADDRESS STREET ADCRESS 4 j JNEZ29EETES
CITY-51- 29 CITY-5T. 2P 12429; D -01019--006 ##150. 00
TME [ Delae nE [J Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
Iy ST-2P CITY-ST-2P
TITLE O Delete TRE J Change  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P . CITY-ST- 2P

12, | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | turther centily (hal the information
indicaled on this report or supplemmental report is true and accurate and that my sigrature shall have the same legal effect as it made unger oath; that | am an officer or director

of the corporation o the rgpsiver or ruslee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an alta t with an adg) Il other like empowerad.
Cheishan Withse: Adcn 12]20)%005  RTT-4B9-53

SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytrns Phona

\/J-\(' o e

PR S LS

9



