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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQIRNLD @

| APPLICATION o7\t FLORIDA DEPARWMENY OF STATE AN
FOR O\\Qﬁ\ g Q%f! Sandra B. Mortham Men

Secretary of State

REINSTATEMENT * \¥

L o IYISION OF CORPORATIONG :
DOGUMENT #PABCCC0 148 ] it

1. Corporation Name LGy

TRAVEL PRODUCTIONS

Principal Piace of Business Malling Address

6239 Bay Club Dr #4
Ft Lauderdale, FL 33308

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

2. Rew Principal Otfice Address, 1 Applicable 3. How Mailing Oftice Address, If Applicable 4, Date Incorporated or Qualified
N To Do Business in Florida
Biite, ApL ¥, ep aMe—as above--—— sHANET RS apove - — 32/ 20/95
5. FEI Number Apphed For
Cily & Stale Criy & Stale L 65-0563797 Not Applicable
i 6
- : §8.75 Additional Fee red

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED fr] S c(_.r":m:,e 2,“;:’?.‘.'.;"

7. Namas and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 direclors)

CR2E040 (12/96)

Nama of Oflicers Streot Address of Each
Tille{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
J'_r_edﬂ_ Pat Marino : 239 Bay Club Dr_ #4 FtLaUDERDALE, FL 38308 |
T :ICJI%I&I“-"'?I?E‘;% bt 3
8/ IAT= 1035 --003
J CEE P B G e
o
by
8. Name and Address of Curren! Registered Agent 8. Name and Address of New Registered Agent
Neme
NONR
Pat Marino Streel AlMads P .O. Box Number is Not Acceplable)
e 0239 Bay Club Dr #4 st 7Y
Ft Lauderdale, FL 33308
City Ealt:.a Zip Code
10. I, being appointed the registeredfa we nanled corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Reqistered Agent _____ . S e AGENT MUSTSIGN ~ e Date j;@au 197
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.

12. | certity that | am an officer or direclor or tha receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify thal when iiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all faes
owed by the gorporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}y), F.S. The information indicated
on this application is true and accurale, and my signature shal! have the same legal effact as if made under oath,

SIGNATURE: L

_“! A o 7f 2497  954) 93B-4464
E Aj TYPE: INTED NAME OF SIGNING OFFICER GR DIRECTOR Gate Dayfime Phone #

‘A




Travel Productions

6239 Bay Club Dr. #4

Fort. Layderdale, Florida 33308
(954) 938-4464 ; '

July 24, 1997

Subject: -Reinstatement (Corp) Travel Productiong c£7
Incorporated 2/20/95 /6881 Sheridan St (bﬁé? Hepl#ess
Hollywood, F1 3302

Dear Sirs:

This is the first corporation I have owned and un-
fortunately I did not know that there is aan annual report
required to be filed with the State of Florida until recently|

The address in Hollywood is where the forms have been sent
I assume since,l did not receive 1996 or 1997.

I moved from the Hollywood address to the present one below:on 5/95 !

l—
mpmp———

6239 Bay Club Dr #4
Ft Lauderdale, F1 33308

The application for reinstatement is enclosedys I have enclosed
a check in the amount of $373 75,

fee 1996 520000
1997 16500
certificate of status B.75

$373.75
I pray to God you will accept this fee amount without charging

any more. My business is just starting to pick up now. I did
not know about this filing requirement. I have a very small company !

Tha:ks so much for your courtesy,

Pat Marino



