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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. RIDA DEPARTMENT OF STATE
APPLICATION 5 T e
Sandra B. Mortham il
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS qa e an Figth
DOCUMENT #  P94000027471 -
1. Cotpotation Name ; Lo "7"“{"&('“;[‘7?1‘[‘)-’\
CAP TRAVEL, INC., e
" Principal Place of BUsIness Maliing Address
1250 E HALLANOALE BCH BLVD 1250 £ HALLANDALE BCH BLVD ” ll I”
$TE 609 STE 609
HALLANDALE FL 33006 HALLANDALE FL 33008
us us
Il above addresses are incorrect In any way, fing through incorrect information and enter correction below.
2. New Principal Uifice Address, f Applicablo 3. Now Maiing Office Address, 1T Applicablo 4. Dale Incorporatad or Quslified ]
To Do Business in Florida 04’1 1[1994
Bulte, Apt. #, etc. Sulle, Apt. #, etc.
5. FE| Number Applied For
City & State City & Stale 65'0475453 Mot Applcabie
= A - 8. 8.75 & ona squired
Zp Countey Zip Country CERTIFICATE OF STATUS DESIRED [] [JETMP et
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 direciors)
Name of Officers Street Address of Each . ]
1Tilla(a) » and/or Directors 5 Do NOT%rgge ggldé?{i(%rggg)kumbﬂm) 4 City / State / Zip
D PICKMAN, CLAIRE ~E-FONHRE-ROAD-— HOLLYWOOD FL 8382+
/488 Mprivern. WAy Hellywovd Fe 23013

SBOOODEA2 1 7] H——

=(04,/95 =1} 1 02=--001 ¢
kw0, 00 ssd(0, D0

REINSTATEMENT_ 7~ "*

S p-4-08

£. Name and Address of Current Regletered Agent 9. Name and Address of New Registered Agent

Name
PICKMAN, CLAIRE
W /4 33 MAR/”& Wﬂ y Street Address (P.O. Box Number is Not Acceptable)

~—HALANBALE-FL-80006—— {0 /[yyi000D, Ft 330/'F siswsiviEe

City State | Zip Code

10. |, beinp appointed the registered agent of || ve namad corporation, am familiar with and accept the obligations of Section 07.0505, F.S.

gieggi:}::zgﬂor&gem e()d,&_ﬂ_) : ‘344./0!‘/!/\. L _ pato [~ 29 - 78 ——

T REGISTERCD AGENT MUST SIGN

LTI

11. This corporation owes or has paid the current year (Sea other sids for information
Intangible Personal Property tax due June 30. ves [M" No [] on Intangible tax.

12, | certify that | am an officer or director or the recatver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all fees
owed by the torporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eHect as if made under cath.

SIGNATURE: &Lu, %M /-25-56  UH-d45f 420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phano #

CR2ZEQ40 (8/97)



