PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FGR Katherine Harris
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  P95000063677 OO NOY -2 PH L: 06
1. Corporation Name .
: SEGHE TART UF STATE
INTER*ACT TRAVEL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
o5 s UL AT G
STE 200 STE A0
B8OCA RATON FL 33432 BOCA RATON FL 33432
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RENSTATEMEM w
2. Naw Principai Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08’ 17’ 19‘;5 s:P_
5. FEI Number Appliad
City & State Cily & State 65-0601809 Not Applicablo
- - 6. - )
Zp Country Zp Country ' CERTIFICATE OF STATUS DESIRED [ Ss'f:"j Jdditionat Fee tequired
7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must Fist al least 3 directors)
Name of Officers Streat Address of Each .
1Title(s) 2 and/or Directors ) Officer and/or Director ‘ City / State ! Zip
cDs SMOLEVY, IRA 350 CAMINO GARDENS BLVD, STE 200 BOCA RATON FL 33432
PD TURIANSKY, BRUCE R 350 CAMINO GARDENS BLYD; STE 200 BOCA RATON LF 33432
IO IAE4 S 28 =—"7
~-11/07/00--01018--023
w750 00 *ex750,. 00
L st b e ot et B
—11 "ﬂn’DD-—DlUIS——UHB
: T 5. .. o P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TURIANSKY, BRUCE %W%%%m?p 7
350 GAMINO GARDENS BLVD {1200 Q
STE 200 Suite, Apt. #ﬁc
BOCA RATON F_ 33432 City Stata | Zip Coda
Plantaon FL| 33524

10. |, being appointed the hegistared agen f the Above named corporation, am familiar with and accept the ob!:gatlons of Section 607.0505, F.5.
R PETER F““SOUZA'! ne ,J ,"—;; AN /b 2 /JD
¢ L ASSISTANT SEGRETARV. o o 2 Date 7

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

d to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 5 ‘ad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bee i indiyd isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a , ajl hawe the same legal effect as if made under oath.

11. | certify that | am an officer or director or the receiver or trustee empoy

SRR NS DN
SIGNATURE: OD JC’ \ff ] ;\EJ -‘L\%UM i‘\ IAX{\‘""’J gRe %r.um, Lo A Sken Sol-2b2-N156

CENATURE AND TYPED OR PRINTEW OFFICER OR DIRECTOR “Date Daytima Phone #

CRZE040 (8/00)




