APPHLL

2007 FOR PROFIT CORPORATION };'r, ;
REINSTATEMENT

DOCUMENT # P04000077775

1. Entity Name
TRAVELSUITE, INC.

07DEC 20 PH 32!
sgcreTHRY OF SIATE

TALLAR ARBEE. i

Principal Place of Business Mailing Address

358 FIFTH AVENUE 358 FIFTH AVENUE .

SUITE 901 SUITE 901 (Rb |- & 107
NEW YORK, NY 10001 NEW YORK, NY 10001

REINSTATEMENT.)

Cily & State City & State 4. FEI Number Applied For
90-0173166 Not Applicable
Zi Countr Zi Countr iti
" Y P 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ZIEGLER, HERMAN
17181 ROYAL COVE WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL J Zip Code

8. The above named entity submits this stalement lor (ffe purpose of changing is registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations o%ﬁfﬁi
SIGNATURE / !2/I7/O7

Sgna ue Iyped ur prmted nare of % tered an r‘l stle if apphcable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWILLI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECP WEDekste e I Change [ Adwition
NAME WITHSEIDELIN, CHRISTIAN NAME [ ] K
STREET ALORESS | 358 FIFTH AVENUE SIREET ADDRESS
CITY-5T- 4P NEW YORK. NY 10001 CiTY-51- &P
e COoOoD 1 Delete HILE [ Change [ Addition
NAME ZARROW, ANDREW NARME
STREET ADDRESS | 358 FIFTH AVENUE STREE] ADDRESS
CITY-$1- 2P NEW YORK, NY 10001 CITY-ST-2IP
TITLE D 1 Delate WILE [3 Change  [] Addition
NAME ZIEGLER, SCOTT NAME
STREET ADDRESS | 570 LEXINGTON AVE, SIREET ADDRESS
CITY-57-2iP NEW YORK, NY 10022 CIY-ST-2IP
TITLE [ Delete [t (T Change [ Addition
NAME HARE
STRLET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-S1-2IP
TILE 1 Delete TILE (] Change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-5I-2P CIY-S1-2P
ILE O pelele 11LE [J Change  [] Adefilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S§i- 2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this {iling does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the information
indicated on this report or supplemental regert is true an urate and that my signature shall have the same legal elfect as if made under calh; thai | am an olfficer or director
ol the corporation or the receiver or trusigle gmpowerad 1 cute this raport as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an r like empowered.
SIGNATURE: wiewy Larre | IAUSS‘ -oASS
' avime Phone #

SIGNATURE AND TYPED OR PRINTED NA\E 0l

~



