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Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

E.D.G. TRAVEL INC.

DOCUMENT # P98000054310 ~ °

rPn‘ncipal Place of Business

4651 BABCOCK ST NE
STE 18
PALM BAY FL 32906

if abave addresses are incarrect in any way. line through incorrect information and enter correcuon below.

Maiiing Address

4651 BABGOCK ST NE
STE 18
PALM BAY FL 32905
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% New Principal Office Address. If Applicable

3. New Mailing Office Address. If Aoplicable

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

06/17/1998

Suite, Apt. #, etc.
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5. FEI Number Apptiea For
TyasEe | Ciyksie ____ ] .  59-3517004__ I Not Appicasle |
g g .
) Country Zip Counry $8.75: Additional Fee required
.r \ CERTIFICATE OF STATUS DESIRED (] NSy Yo
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Names and Street Addresses of Each Officer and/or Director (Florida nenprofit 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
. 4
Lop GUEVARA, ENRIQUE O 4651 BABCOCK ST NE STE 18 PALM BAY FL 32805
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i 5. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~ J
, Narre g
I} GUEVARA’ ENRIGUE D Street Addre;ss {P.C. B:x Numt;er i-s Mot Acceptable) 2’;
| 4651 BABCOCK ST NE STE 18 g
! PALM BAY FL 32905 Suite, Apt. #, Ete. =
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City

State

FL

Zip Code
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{ 10. ! being appointed the T

3ignature of =
maqistered Ageni

am famitiar with and accept the obiigations of Section 607.0505, F.S.

Date /i’/t%ﬁﬂ

CrETERBB-AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver of trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name s
owed by the corporation have been paid and the names of individuals listed an this form do not qual
on this application is true and accurate, ana my signature shall have
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atisfias the requirements of section 607.0401 or 517.0401, F.5,, that all fees
jify for an exemption under section 119.07(3)i), F.S. The informaticn indicated
the same legal effect as if made under oath. a

ﬂégf%f; JPp— /P = oy,

TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Date Davttme Phona #
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