“

" . 200% FOR PROFIT CORPORATIO

REINSTATEMENT

v, 0w

DOCUMENT # P04000137619

1. Enlity Name .
CONSTELLATION TRAVEL SERVICE_, INC.

Principal Place of Business Malling Address

4483-1 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

4483-1 NORTH STATE RQAD 7
LAUDERDALE LAKES, FL 33319

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

.

&

i i|
Suita, Apt, #, slc. Suile, Apt. 4, slc. 1221500 Ihl EE?&TEMEWG (1/07) O?“O
ol . I
City & Stale City & Stale 3. FET Number | ety b
20-1703204 il Not Applicable
i i t i ! i
Ze Country Zip Country 5. Cerlificate of Status Desired ] $8:75 Additionat
T Fee Required
6. Namae and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name Vi

MODIKHAN-ASHMEEN
4483-1 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 3331¢

.. « H
Street Address (P.O. Box Number is Not Acceptable) | |
il

|

City

i I:L | lZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floridai

the obligations of registered agent.
SIGNATURE /Aﬁl\n.e_pn/ ‘vf)"d"‘c —

Ilam familiar with, and accept

!!\0'\

i

L’ﬁqmmro, typad or printed name of legis‘emd sgent and title it applicable. (NOTE: Ragistsred Agent sig| quired when rai D|A|Tt
!
FILE NOWI! FEE IS $750.00 it
After January 1, 2008, Fee will be $900.00 :
. it ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C] Delete e o Ml Cichnge [ Adgition
NANE MOHAMMED, MUJHTABAH NAME Ol 19552558000
STREET ADDRESS | 4483-1 NORTH STATE ROAD 7 STREET ADDRESS O370EA08--0101 3-~015  ##300.0]
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 Cimy-S7-21p . |
TITLE D [ alete TTLE Pl Oichange [ Addilien
NAME MODIKHAN, ASHMEEN NAME i
STREET ADDRESS | 4483-1 NORTH STATE ROAD 7 STREET ADDRESS i ;
CiTY.57.2P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP l ! ‘
TITLE D O Delete TTLE <}t ['change [ Addition
NAME ABDOOCL, SHARON NAME I
STREET ADDAESS | 4483-1 NORTH STATE ROAD 7 STREET ADDRESS :
Ciry-81-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP i
e . [ oelete _ | mie . i [ Changa. [ Addition,.
NAME T HANE T -
STREET ADDRESS STREET ADDRESS ; :
CITY-§1-2F CITY-ST-2IP al
FITLE O pelete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-$1-21P ;
TLE O Delete i [f OChange [ Adgiion
NAME NAME |
STREET ADDRESS STAEET ADDRESS i
CITY-ST-21P CITY-ST-21P :
ikl

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | Iunher}éett‘ﬂy that the in{ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
ith afl other like ampowared. s

changad, or on an attachment with an a

SIGNATURE:

SIGNWD TYPED ORARINTED NAME OF SIGNING GFFICER OR DIRECTOR

Onle ¥ ylima Phona #

wlae (59”%}%{ 3399

i
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14" January 24, 2008

Florida Department of Agriculture
And Consumer Services

407 South Calhoun Street
Tallahassee, FL 32399-0800

Too whom it may concern,

Please be advised that Constellation Travel Service Inc. did not receive a letter for annual
reinstatement from the state for 2007. However in December a check was sent for $150.00
for sellers of travel annual registration.

The check was returned due to a signature that was not completed on the application.

In light of this matter the application was fedexed out to you on 11/27/07 in order to
meet the required deadline date.

I received another letter of penalties that has been added on to our application. [ spoke to
someone in your office and was advised to do this letter so that your office can please
waive the additional fees and penalties.

Sincerely,
dg/ A
MEEN MODIKHAN

Director.

4483-1 North State Road 7, Lauderdale Lakes, FL. 33319 Email: ctsmia@bellsouth.nat
Teil: 954 484 2299 Fax: 954 484 2297 Toll Free: 866 484 2299



