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1. Corporaton Name

TRAVELER'S INTERNATIONAL INC.

Principal Place of Business Mailing Addross
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MIAMI FL 33188 MIAMI FL 33186

It above pddressos are incorrect in any way; ling through incorrect Information and enter correction below,

"2 New Frincipal Oftice Addiess, i Apphcable 3. New Mailing Dffice Addvess, It Applicabie 4. Dats Incorporated or Qualified
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Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number [ Applied For
Ciesie Giy i 650562069 Sy
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i 7. Nameq and SlreetAddrssas al Each Officer and/or Director {Florida nonprolit corporations must list at least 8 directors}
Namae of Othicers Street Address of Each

Title(s) andfor Diractors Offlcer and/or Dirsctor City / State / Zip
R . ? ‘ 3 {Do NOT Use Post Office Box Numbars) 4
0 | WERENREE \/o L o) G-ER | 12125 SW 110 ST ORCLES <> T | VAN EL :3,80
‘M NAJAC, CLAUDE 12125 SW 110 ST CIRCLE MOR®Y S o T4/ | MIAMI FL
ST LEROY, PHILIPPE 12126 SW 110 STREET CIRCLE#® S0 74| MIAMI FL

331 86.

=117/ 501050008
RS, D0 w225 (0
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:5?;:’%;“:?3{,’5 STREET Stroet Address (P.O. Box Nu:lirﬂgfjcc{e;able) g

CIRCLE M@PMOM <00 T /4 Sulte, Apt. ¥, Eto. 0
MIAMI FL 33188

HC‘riy State | Zip Codo

10" 1, boing appoinied the regisierad agent of 90 &bove pamned corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

11. Does this corporation pay aﬁf intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [X| on ntangilo tax}

Sigrawre ol
Rogistored Agenl |

12. 1 certify thal | am an officor or director or the recalver or trustea smpowered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting
this reinslalernent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiramants of saction 607.0401 or 817.0401, £.5., that all lees
owed by Iho corporation have been paid and the names of Individuals listed on this form do not guality for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
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September 30, 1996

ATTN: Trevor
FROM: Philippe

Refering to our telephone conversation on September
30, 1996. As I told you we never received the annual
report form in order for us to file.

Please find enclosed as you ask a check for the amount
of Two Hundred and Twenty Five Dollars (225.00),also
please correct the Adress which 1s :12125 S.W. 110th
Street Circke South Miami Fla. 33186

610, Bivd, Jsan-Jocques Dessolines, Port-au-Prince, Hottl Tél. : £2-7083 « 00-708%



