PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~APPLICATION FLORIDA DEPARTMENT OF STATE s
FOh Katherine Harris F\LED
REINSTATEMENT Secretary of State 58

goio MY

DIVISION OF CORPORATIONS
o0

DOCUMENT # P94000063246 o s
corpipid OF Sy
SALpHASSEE. FLOF

1. Corporation Name

UNIVERSAL TRAVEL, INC.

Principal Place of Business Mailing Address
SARASOTA FL 34233-2563 SARASOTA FL 34233-2563

if above addresses are incomect in any way, line through incorrect information and enter correction below. ﬁEENﬂAﬁ by

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/23!1994
5. FEI Number Applied For
iy & State Cily & State 59-3264372 Not Applicable
—— . — . P ot r
: i .78 Ad e 1
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED () Sttt

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

e | e L e 4 e
P MARIOLA, GREZLIK 5299 AVENTURA DR SARASOTA FL
P GRACE, BALDUN 7028 JARVIS RD SARASOTA FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GREZ‘IK’ MARIDLA Street Address (P.O. Box Number is Not Acceptable)
4286 BEE RIDGE RD ___ ‘ L e e
SARASOTA FL 34233 Suite, Apt. ¥, Efc.
City ’ State | Zip Code

10. I, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Spaweot %/ oty il e JO AT/

u - v
REGISTERFD AGENTAIUST SIGR

11. | certify that | am an officer or director or the receiver orffrustes er%wered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolutigh has been#liminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < * ,Oé ﬁ/% k /0 A0/

SIGNATlﬁE AND TYPED 6H PRINTED NAME OF#NING %CER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)

e
¥




