PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e -
FOR Secrelary of State [ ié iﬁ l(: %ﬂ;
REINSTATEMENT DIVISION OF GORPORATIONS LA

DOCUMENT #  P96000053978 STNOV 20 Pit1P: 27

1, Corporation Name

SECRE innY OF FSTATE
TRAVEL CONNECTION OF NORTH AMERICA, INC. AU AhesEr

ARASSER FLORIDA

Principal Place of Business Mailing Address

1211 N. STATE RD. #7 1211 N. STATE RD. #7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

It above addresses are incorrect in any way, ine through incorrect information and enter correelion below.

2. Naw Principal Offico Address, If Applicable 3. New Malling Office: Address, [T Applicable "1 4 pate Incorporatad or Qualiied
To Do Business in Florida %125“996
Sulte, Apt. #, elc. TTTT O T T Buite, Apl. ¥, ete.
&. FEI Number Applied For
City & State City & State I éb - (ﬂé 754, o é) Not App"cabi;v
B N - e T . $8.75 Additional Fee required
o J Country 2p ] Country CERTIFICATE OF STATUS DiSHECY] ETAGPIrsesi Status
7. Names and Street Addressos ol Each OMicer andlor Dlreclor (Florrda nonprbflt corpora.l-loné rﬁust lis1 at Ieasi 3 dlreclors)
T Nag}e o[l)onncers Stroet Address of Each e
d .
1 tlofs) o andfor Directors 3 {[)(l NO1 (E]{Jgerr.oag Ll)?hco 8 lx Numbcrs] 4 Clty / Stete / Zip
D LEON, RAMON ~45H-NW-170TH-ST. }7’ —WHAMI-FL-33055
12010 N5 Y FT | iy, fr, BZoR

E-E]EIDH Tl rEses

WRARTSR, TS ki ThD, ?,

g, Name and Address of New Registered Agent

8. Name and Address of Current Raeglslered Aﬁeﬁt

e O o

~~COLON, DANIEL - ”Némelfﬂ‘meU Leon
m ST. Sires—;)t A;?dd;}s/s (P. 0/117»( I‘:I%r:\/bor is Not AcceptabIe\g # 7'

WHAMIFL 33055 Sulta, Apt. #, Etc.
e

ramed corporauon am famiiar with and aobepi the obligations of Section 607.0505, F.S.

0. 1, baing appoln?ah’ reg/agont of jneEbov
e -
gieﬂ;;g:g:gnﬂ()ngu al - Date ///y//%

FEGISH FE D AGENT MUST SIGN

Cit DLL I D | M—WT iéaltj 2.3%331/

11. This corporatlon owes or has pald the current year (See other side for Information
Intangible Personal Property tax due June 30.  Yes |:| No & on Intangible tox.)

12. | certity that | am &n officer or diractor or the recelver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher ¢erlily that when filing
this teinstaternent application, tho reason for dissolution has beon eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &alf fass
owed by the corporalion have boen paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicalod

on this applicalion is true and accurate, and my signature shall have tho same logal effect as if made under oath.

“Date T T T TDaytime Plione 4

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ORDIRECTOR ~

REINSTATEMENT =~ <"*

CR2EQ40 (8/97)



