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7. Names and Strest Addresses of Each Officer andlor Diractor (Florida nenprofit corporations must list at least 3 directors)
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PD YARNOLD, KAREN 100 NORTHWEST1ST-AVENUE HALLANDALE FL 33009
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11. This corpolr;oéfon owls or has paid the current year (See other side for information
Intangible P€rsonal Property tax due June 30. Yes [i4" No [ on intanglble tax.)
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KAREN YARNOLD, PRESIDENT
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VY Aerion World Tnavel. Tuc.
“A name you can trust for ALL your travel needs”

{954) 458-8000 31 NORTII DIXIE HIGHWAY
{954} 454-4343 Fax HALLANDALE, FLORIDA 33009

b November 03, 1997

Florida Department of State
Division of Corporations

RE: Document #P96000100549
To whom it may concern;

Enclosed Is our reinstatement application along with our check #1114 in the
amount of $165.00.

Please note that the address has been changed and we never recelved the first
application.

Thank you for your cooperation in this matter.
Sincerely,

; (&LMOQM ey dery

Barbara Tarr, Bookkeeping
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