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1. Corporation Name GEL

" TTRAVEL, TNE. S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P /5 MICHAEL & SCHULTZ | 1900 Glades Rb., STE. 30| Boca itow Ei. 33434

SAMCa=1 =20 T;f_ - —}

LI 200 A e O =0
o I AT P P LR Y

!
' U0, 00 sExd00., 00

{
L=

—_B._Name and Address ot Current Reoistered Agent 9. Name and Address of New Registered Agent

Name

MiIcHaelL E. SCRULTZ

Street Address (P.C. Box Number is Not Acceptable)

7900 GLADES ROAD

Suite, Apt. #, Elc.

suite ¥¢630

Signature of
Registered Agent

11. This cor;zération om’res the current yearu

(See other side for informatian

Intangiblé Personal Property Tax due June 30. Yes J nNo O on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&_, that alt fees
owed by the corporation have been paid and the names 0f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information irjdicated
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Prncipal Place of Business Mailing Address
7900 GLADES Ro4p Y900 GLADES FOAD
L . i,
SUITE *¢30 SUITE #6630
© BoCA RATON L 32434 EBocA RATON FL- 33434 FEB%STATEMENT ‘ ,(/D
If above addresses are incorrect in any way. iine through incorrect information and enter correction below. Wk E :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida .
Suite, Apt. #, e1c. Suite, Apt. 4, etc. AP/"!L g.) I 7?8
. ] 5. FEI Number l Applied For
City & State City & State 65.—0? é 72 /Q_, Not Applicable
6. A S
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Zip. . —— — ] Country Zip Country CERTIFICATE OF STATUS DESIRED [ g%‘or a é’;’i{:ﬁca{e :f;;ﬂged
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onnis appiication is irue and accurale, and my signature shall have the same legal effect as if made under oath.
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