PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE' NSTATEM ENT DIVISION OF COR‘PORATIONS

DOCUMENT #  pQ5000034975

1. Corporation Name

DREAM WORLD TRAVEL, INC.

Principal Place of Business Mailing Address
mLaLedts  dmemae mo A M
KINGSTONE SQUARE KINGSTONE SOUARE

FT. MYERS L 33908 FT. MYERS FL 33508 R
1—“[ } ";rhtw
L'b RE:EEWU t}'s(Z :m.utiubx 7 ! El 10

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

2. New Pringipal Oflice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified \-\\g‘ﬁ‘\
To Do Business in Florida 995
Suite, Apt. #, elc. Suile, Apt. 4, etc. (5"04"1
5. FE| Number App"od For
City & Siate City & State Not Applicable
Fip Country Zip Couniry 6. $8.75 additional Fee reguired
CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status

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

Name of Officars Streat Address of Each
Titke(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVD YOUNGQUIST, JOAN T 16418 RAINBOW MEADOWS CIR. FT. MYERS FL 33908
ST WILIAMS, JANET 16001 DUBLIN CIRCLE FT. MYERS FL 33008
. L0202 =21 ——1
Y "Ulfl f. Uf"""UlU‘hj“""UUl
¥R 3T0, 00 #3375, 00
4
8. Name and Address of Current Registered Agent €. Name and Address of New Reglsterad Agent
Name g
=%
BARKER’ R. SCOTT Strest Address (P.O. Box Number is Not Acceptable) §
2300 MCGREGOR BLVD., SUITE 02 §
FT. MYERS FL 330802 Sufte, Apt. #, Efc.
City State | Zip Code
10. 1, being appointe8the reqisliyed age 6 N3 ration, am familiar with and accept tha obligations of Section 607.0505, F.5.
Signature of k : -
Rggistered Agent ﬂ /}IL’/ Date giﬂu Z@ E Z
s AEYSTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sea other sids for Information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ no XT on intangible tax)
12. | certify that | am an officer or direclor or the taceiver or trustea empawsred to executs this application as provided for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstalemen! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617,0401, F.5., 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 118.07(3)(i), F.S. The Intarmation indicated
on this application is true and accurate, and my signature shall have the same Iagal effect as if made under oath.
SIGNATURE: _ \ “? ,,,,, z /R~90- T 4/ 23-ST00
SIGNATHRE AND TYPED OH P 'AME OF DIRECTOR Date Daytime Phone #
24
-~ 00R2T81 AR



