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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 11, 2008

OLEN MILLER ,

DIRECT MARKETING TRAVEL SERVICES INC
5700 MEMORIAL HWY STE 221/210

TAMPA, FL 33615

SUBJECT: DIRECT MARKETING TRAVEL SERVICES INCORPORATED
Ref. Number: PO8000059080

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327 :
Tallahassee, FL 32314
- Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist || Letter Number: 708A00060024

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
~ Division of Corporations

NAME OF CORPORATION: D WRec[ mHR \@F\Jca )R@ vel S <Rvrce S I N
DOCUMENT NUMBER: PD K000 SOLO ¥ O

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O L\eg M U\?J&

(Name of Contact Person)

bu&ec Mar kf? m«Tﬁmesﬁﬁwces SE:{C,

{ Firm/Co any)

57()0 MO\'\ORIHL Hb\)\/wsw‘f? QJA /JJO

(Address)

Hmpﬂ TL-* 33)[0)5

{City/State and Zip Code)

For further information concerning this matter, please call:

OLPN h’\.”\@? ac(%:)} ggcl 000

(Name of Coutact Person} (Area Code & Dayl]mt. Telephone N mber)

Enclosed is a check for the following amount:

m Filing Fee ] $43.75 Filing Fee & (1 843.75 Filing Fee & ] $52.50 Fili g Fee,

Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified C opy
enclosed) {Addition: | copy is enclosed)

Mailing Address: ' Street Address:

. Amendment Section .. Amendment Section
- e 4 \ I S padl
— _ Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of

the Articles of Dissolution:

FIRST:

The name of the corporation is D JQeCJ m:q((ke f in Cl

TTRAveL. Servrcey e .

SECOND: The document number of the corporation {(if known) is i L)éi( 20005 i O’O 80

THIRD:

FOURTH:

FIFTH:

SIXTH:

The effective date (or file date, if no effective date) of the Articlgs of Dissolution
filed with the Florida Department of State is - ~ .
The Revocation of Dissolution was authorized on l %b ( Z 5-— O é ’) .

Adoption of Revocation of Dissolution (check one)

B/ The board of directors revoked the dissolution.

[ The incorporators revoked the dissolution.
O The board of directors revoked the dissolution authorized by the sharcholders and revocation

was permitted by action by the board of directors alone pursuant to that authorization.
O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[ The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

(voling group) n-
. ER

A copy of the Articles of Dissolution is attached.

Signature @ (-b\’\ n/\l\g_g/v ' ‘ _

(By a director, prc=:|dv.nl or other officer - if directors or officers have not been selected, by
an incorporator - if’ in the hands of a receiver, trustee, or other court appointed fiduciary,

by that fiduciary)

OLlen ™M: ]l

(Typed or pnnted name of person signing)

Pres idlesT

(Title of person signing)

FILING FEE 835

B1:1 W4 8-33080

85714
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~, . ARTICLES OF DISSOLUTION Fi L ED

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation,
articles of dissolution:

0}' 3
EE F Are
amﬂ
FIRST: The name of the corporation as currently filed with the Florida Department of State:

r)“{ctl' M&\(kuhaz.(h\/d S&r\nac% chorp—e’ta‘llo%

SECOND: The document number of the corporation (if known): pOK DOOO 56} b g'D

THIRD: The file date of the articles of incorporation: (ﬂ"' £0¥

FOURTH: (CHECK ATLEAST ONE BOX)
[] None of the corporation’s shares have been issued.
E) The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH:  The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution.

E A majority of the directors authorized the dissolution.

Signature:

(By a director,

- if directors or officors hve not been selecied, by an incorpormor - i
in the hands of » recelver, trustee

oourt uppomted fiduciary, by that fiduciary.)

B@WL{M P< Raul

(Typedor of perton signing)
Q,L A B
igning) ¥

Filing Fee: $35



