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5820 Stirling Road

Sulte, Apt. #, Eic.

City !

Hollvywood

Zip Code
33021

State

FL

8. |, being appointsd the regi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

S
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ed pgent pf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 5/&?/0¢

9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at feast 3 directors)

Street Address of Each

City / State / Zip

Titles Name of
Oﬂlcers and/or Directers Officer and/or Director
| Pres Charles gpipr—p-,-, 5820 Stirling Road Hol 1ywnr_3_d’ Bl 33021
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2. Principal Office Addres:s 3. Mailing Office Address
5820 Stirlj Road / - S5 8Y 7}(3%/?
rling Roa sS/a ,(/ 6@
Suile, Apl. #, etc. Suite, Apt. # etc. ! b 6 0/&/3 ﬂ&; U
4. bate Incorporated or Qualified
To Do Business in Florida
City & Stata City & Slate 12/24/96
) N = - ] .8 FELNumber __zws=r . Applied For
Hollywood,' F1 Taadd o Tiaa 8650714733 Not Applicable
Zip Country Zip Country 6. 8875 .
Additional Fee required
330 21 * USA CERTIFICATE OF STATUS DESIRED (] lor a Cel‘tlﬂcale of Stalus [
7. Name and Address of Current Registered Agent W,é\é
Name
Charles Spierer
Straet Address (P.O. Box Numbpaf(s gf'kcceplable)

CAZ2E081 (01/04)
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10. | certify that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.G., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemptlon under section 119.07(3)(), F.8. The information indicated
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5820 Stirling Road  Hollywood, Fl. 33031  Ph. 954-920-5007  1-§00-753-8687  Fax: $34-925-9256

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

JUNE 7, 2004

ATT. RUBY DUNLAP

SUBJECT:ANNUAL REPORT FOR 20:3.

1NN(§VAT10NS IN TRAVEL, INC. DC CUMENT P&0000103222

IHAVE MAILED YOU BACK THE FCRMS YOU SENT US, I EVEI! CALLED,
BECAUSE THEY WERE THE SAME FORM, 1 MAILED ON MAY 4™

I WAS TOLD TO FILL THEM IN AND ALSO SEND THE LETTER /OU SENT .
WE HAVE NEVER RECEIVED THE ANNUAL REPORT NOTICE  OR 2003.
WE ARE ASKING YOU TO WAIVE THE REINSTATEMENT FEE

[ HOPE THIS IS SUFFICENT ENOUGH TO END THIS PROBLEM.

I AM ALSO ENCLOSING PREVIOUS COMMUNICATION,

SINCERELY

bl it

ADELE SATHER

PRESIDENT
CHARLES SPIERER’



