PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. APPLlEATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REiNSTATEMENT Secretary of State

DIVISION OF GORPORATIONS
'DOCUMENT #  P96000001368
1. Corporation Name

TRAVSTAR ENTERPRISES INC.

Principal Place of Business

831 WEKIVA SPRINGS ROAD
LONGWOOD FL 32770

Mailing Address

831 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

If abovo Bddrossos a incortcol in any way, ine through incotreet infarmation and enter concelion below.
2 New Piincipal Dllice Addross, If Applicable 3. Noew Mailing Ollice Address, 1If Applicable ™
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4. Date Incorporated or Qualificd
TFo Do Business in Florida 12’28’1995

& FEI Numbor Applicd .F ar

59-3386747

Naot Applicable

& $8.75 Additional Fee required
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PSVD | DAVIS, CHARLES 107 N. MELLONVILLE AVE. SANFORD FL 32771
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| "7 78, Namo and Address of Current Reglstered Agon ¢. Name and Address of New Reglstered Agent

I Name - e - . = .
DAVIS, CHARLES , 2
107 N. MELLONVILLE AVE Streot Address (P.O. Box Number is Not Acceplablo) g
" + 113
SANFORD FL 32771 Suife, Apt# Exc, 8
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|10, 1, boing appointod tho regislered agont of the al

Signature of
Registored Agont _

REGISTE RE 1Y AGE N1 MUST SIGN

11. This corporatlon owes of has paid the current year
Intangible Personal Property tax due June 30.

Yes D

SIGNATURE:

NAM[ OF SIGHING 0F4Hl OR CIRECYOR

€ ANDTYPED OR PRINT

7. NMames and Sirom Addressos ol E ach Olficer and/or Director (F lerida nonproin corporations mwusi list al least 3 direclors)

amed corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.S.

12,1 cerlity that 1 am &n ofhcer or ditsclor or the recolver or ustoe empowered 1o exectde this application as provigod for in chapler 807 or 617, F.S. | {urlher cerlily thal when filing
this reinstatement application, the reason for dissolution has been climinaled, the corporale name satisfios the requirements of section 607.0401 or 617.040t, F.5,, that all fees
owed by tho corparation havo boon paid and the names of individuals lisled on this forin do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is truo Bnd accurate, and my signature shall have the same logal effect as it made under oalh.
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