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Re: International Travel Solutions, Inc.

Dear Sir or Madam:

Enclosed herewith please find an original Resignation of Registered Agent of ;Imernzt@)nal Travel
Solutions, Inc. for filing with the Florida Department of State. Also enclosed is our lav_j):* mn%;hedﬁn the
amount of $87.50 representing the filing fee for the Resignation of Registered Agent. E,,
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Please file this document immediately upon receipt and kindly acknowledge your'reg rece1 nd-fing of
the same on a copy of this letter. A self-addressed postage paid envelope is enclosed foF t}»fourﬁn nece.
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Thank you for your assistance in this matter. If you have any questions, please. feel fréa to telephone

me.
Qy truly yours

Gail S. Andre” -

Legal Assistant to A O/\

Gary R. Soles \'i-‘* M‘
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RESIGNATION OF REGISTERED AGENT

y resign as Registered Agent of INTERNATIONAL
stered office is located

I, GARY R. SOLES, hereb
TRAVEL SOLUTIONS, INC., Charter No. P96000081887 whose last regi
at 215 N. Eola Drive, Orlando, Florida 32801, said resignation to be effective seven (7) days

from the date hereof.
I hereby certify that on this l %:E Qday
to International Travel Solutions, Inc. by Certified Mail-Return ecel
Chancellor Drive, Suite 700, Orlando, Florida 32800.

of April, 1999, I have mailed a copy of this notice
Requested to 6149

STATE OF FLORIDA

COUNTY OF ORANGE T
O S

3
Sworn to and subscribed &= 3
before me this / 74A day By 7O
of April, 1999 by S &
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who produced
as identification.
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Printed Name: OF BorAH D. AVEA DOWS

Notary Public, State of Florida
Commission Number:
My Commission Expires:
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Shaced, Deborah D. Meadows

SeRE
A }@r MY COMMISSION # CC865202 EXPIRES
BN July 20, 2001
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