PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE PF* st

APPLICATION Sandra B. Mortham “L
FOR : { ;“:;
REINSTATEMENT nlvz?;;?:gq::oii:iws _ 5T ,'-e’is — -
20 PH (T L
DOCUMENT# P97000082992 IBHOV 27
1. Corporation Name SECRETARY OF STATE

ESTACY TRAVEL AGENCY, INC. TALLAHASSEE, FLORIDA

Principal Place of Biteness Mailing Address

3 7 e AR
PEINSTATEMENT 0¥

If abave addresses are incomect in any way, line through incarrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. - - 09/ 23/ 1997
_ . 5. FE! Number Applied For
Gity & Stata Gity & State (o 5 07€ 1708 Not Applicable
zip Country Zip Country " CERTIFICATE OF STATUS DESIRED I:I : S A

7. Names and Street Addresses of Each Ofﬁcer and!or Diractor (Florida nonproflt corporatlons must |lSt ai Ieast 3 dlrsctors)

Name of Officars Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
DP . [BRYANT, DARIAN 81 NE 54 STREET MIAMI FL 33137
Dv CALVIN, GRANTLY 3411 KAPOT TERRACE MIRAMAR FL 33025
- \
DS STEPHENSON, TINO 11437 SW 150 DR. MIAMI FL 33176
DT SPENCE, AYLAIR 3411 KAPOT TERRACE MIRAMAR FL 33025
B % g S el I R
LﬂLJ-1afmxzd. ~-Di045--002

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

Name
S?:IPEN;:!- g‘::?gr Strect Address (P.0. Box Number 5 Not Acceptabla)
MIAMI FL s3157 R 7 b7 T T
. City RN, USE F T .

CRZEMD (708)

s R REALHRED S/ .

EGISTERED AGENT MUST SIGN

' ‘Signature of
ﬁgglstered Agent

Fﬁo 1, being appolnted the registgred agent of the fibove naged oorporatlon am Tamilfar with and accept the abligations of Section 607.0505, F.S,
f s i Q_

11. This corporation owesFetﬁlas paid the current year (Ses .\ " &,@@aﬁon
Yes E] ‘No [] 9% '

Intangible Personal Property tax due June 30.

12. 1 cerdify that | am an officar or director or the raceiver or trusiee empowered to axecute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
thls reinstaternment application, the rgasen for dissclution has beean 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 narmes 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 trre and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

P p—



