PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 6@, FLORIDA DEPARTMENT OF STATE AFPHOIEL
oo = FOR FENGR Tl Katherine Harris fi\li ‘;57'
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS COHAY - M L]
‘. i - l‘ : '.
DOCUMENT # P97000027439 |
1. Corporation Name . SECF\EV“‘HY ‘..OE StATgA
DIGITAL TRAVEL.COM, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Maiiing Address
wB20-THHP-CT ~920-TULIP-&1
~#400— —H—
~MARGO-SEAND-F-04H45~ MARCO.ISLAND Fi 34145
LS G
|f above addresses are incorrect in any way, line through incorrect information and enter correction below, .
2. Naw Principal Office Address, If, Applicgble 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified
2ach Ke sort L Lbb30 Poach RMM F Dr To Do Business in Florida 03/26/1997
Suite, Apt. #, etc. Ty Suite, Apt. #, atc. X
%) * 13 5. FEI Namber N npplied For
City & Siale City § State 3484665 Applicabl
Naples € apls L 3 ; ’
® 34114 [Spatlier L oaqiy | Prllier GERTIGATE O sTATUS D sineD 2 RSO AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cor;orations must list at least 3 directors)
Name of Officers Street Address of Each T L ML
1Title(s) ) and/or Directors s Officer and/ar Director . = { .Cinvl State 1Zip
P | COHEN, UNDA 800 TULRCT> MARCOLISLAND.EL 341445~

ole20 Beach Resort De #13 | Naples &€ IHuy
SOO0032 IS0 ——7
B 517

. m%@l}” #6rx303, 75

A

8. Name and Address of Currant Registered Agent 9. Name and Address of New ered Agent
COHEN, LINDA Cotun, {nda_
reet Address (P.0. Box Numnber is Not Acceptable)
S20-RP-0T (20 Peach pesort dr &4
SUTE 100 Suite, Apt. #, Etc. '
City # ’ 6 State | Zip Cod
i ate | Zip e
Naples FL 540N

10. i, being appointed t?islered agent of theﬁove named corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.5.
. . \

. 4 R LN S B :‘\‘ '(‘—J /’,-:‘ - Lol P“““\ rF] ':_:\\
Signature of ) W_; BN n IS : 6/({[
Registered Agent . IR TAN ST S e d N L= 1_LJ) Date | 0 0

\ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _. /hAd v&m\"'@,"wﬂﬂpﬁ ‘ 6/ L’/UU 941 530335t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bikector Date Daytime Phone #

CRZE040 (8/99)



