LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE|

Katherine Harris AP PHQ_‘{‘ kL
Y
Secretary of State FZFI‘E&':":
DIVISION OF CORPORATIONS (asinaal

DOCUMENT # P97000029826 000CT 18 AH 9:53

1. Corporaticn Name

. SECRETARY OF STATE
TRAVEL SERVICES OF AMERICA, INC PALL AHAGSEE. FLORIDA

Principal Place of Business Mailing Address
_|_7001_GRAND NATIONALDR. _ . __ T001 GRAND NATIONALDR _ _ ___ ““H"""”" 'Im ’ml "m "m "m II"I ”I’”W WI WI Im m’ '
$TE 100 peto STE 100
ORLANDO FL 32819 ORLANDO FL 32819
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 04 [02’1997
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & Saie 59-3436467 Not Applicable
é. o
i H 8.75 additi F ired
Zip Country Zp 4 Country CERTIFIGATE OF STATUS OESTRED (7] ATVt

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JANNEY, DAVID A 1515 ENSENADA AVENUE ORLANDO FL 32825

e BOOOO3446VE— -1
: == 0001055 =006~
Do el k50,00 e TR0,00 - |

Yt ?/Ddo

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
BAC CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.Q. Box Number is Not Acceptable) g
390 N ORANGE AVENUE g
SUITE 1100 Suite, Apt. 4, Etc. N ]
ORLANDO FL 32801 , A ¢

City State § Li W]

AL KR
JW\N

10. |, being EPTMEd the Cragistered agent of the above named '?—rpoﬁtioz, am farEj;r with End accept the cbligations of Section 607.0505, F.S.
\ B‘&— d::”: K ok ’i' A e L ol St ,;f;‘“-‘, - -
Signature of | W el D I IO (] T
Rggistered Agent KY - S ey gv gt - ![JJ ;\’rs"-:,r—i'.ui'-ﬂqg*’-z U ¢ 'J< t—___ L) Date
R 4 REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.8. i 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 817.0401, F.S., that al! feas
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 cath.

SIGNATURE: 3. S'sJ 01

Daytima Phone #

COiaNn1? AFE




