PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood Fﬁ' ’F‘TD

- Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P93000051876

1. Corperation Name

TRAVELWISE USA, INC.

— _,;" STATE
= FLOR DA

Principal Place of Business Mailing Address

s pmess A0 A
REINSTATT™MENT o3

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, elc. 07’ 19[ 1993
S —— L PR L 5 FEINumber o~ .| Applied For
City & State City & State 59-3195962 Not Applicable
- - 6. ; Additional Fee required
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED () [PPSRt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

T | Pl IR vt . P—
D HAWKSWORTH, ALAN ' 2526 ALBANY DRIVE KISSIMMEE FL 34758
SOND24341 275
. 10731 /P3--0110858--029 **150 K]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
) HKWKSWORTR ALAN T - B ’ St‘reet AddressH(P.O. Bo; Number is' N_ot A:;;-p;t;bnlhe)- =
2526 ALBANY DRIVE
ST JAMES PARK Suite, Apt. #, Etc.
KISSIMMEE FL 34758 City Siate | Zip Code
) FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of o : -
Registared Agent &= ot L o ' s Date 1O I{%{ oj
REGISTERED AGENT MUST SIGN [

11. | certify that | am an officer or director or the receiver or trustee smpowered o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and rmy, signature shall have the same legal effact as if made under oath.

E AN SN :
SION S = ﬁlz,mu Hﬂwmwo 197 ] Ld/ﬂ’/)

YEED OR PRINTED NAME OF snemﬁd OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

CR2E040 (7/03)




2526 Albany Drive
N . Kissimmee
FL, 34758

g TEL: 407-933-5242

.Alan Hawksworth

USA. INC

Division Of Corporations
Annual Report/Reinstatement
PO Box 6327

Tallahassee F1 32314

10/18/03

Dear Sir/Madam

We do not have any records of receiving any prior notices for the
I have enclosed a check for the filing fee.
Thank you for your time.

Yours trul

- —
e
- - - -— z - B



