PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 07 GCT - 2 nH iU 3‘*

DOCUMENT # P&8000065840
4. Coreraton Name

TRAVEL WORKS OF SW FLORIDA, INC

2. fringpa Office Address - Mo PO Box 3. Maing $fice Address T 2 .
8024 ALICO DR REINSTATCER@&%N/D,\OB 07
Buite, Apl. #, ete. Suite, Apt, ¥, 28
Ireorperaied o Qualifier
City & Siale City & State ¥ i il 7/27/ Iq s 8
H. £Ei Number Appiied For
FORT MYERS FL 65-0852630
Zip Couriry Zip Couniry & g
33912 TSR IEIOATE OF STATUS DF_S.I-«E_...D e S S S S
I
7. Name and Address of Current Registered Agent
Name E . - .
The reinstatement fee is imposed, except in
MARY ANN CLAY circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceplable) the prior notices. By checking this box, you
_8024 ._ALICO RD #2 are certifying the prior notices were not
Suite. Apt. #, Ete. l received and requesting the reinstatement
fee be waived.
City State Zip Code
FORT MYERS FL| 33912

8. |, being appointed the regislered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST 3IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}

Titles Officers 2:3}?):) fDirectors g;f?:e:r?:;?:f Sifrsgcnrr\ City / State / Zip
D
CLAY,MARY ANN 8024 ALICO RD # 2 FORT MY ERS FL,33912
D~ [
CLAY BEVERLY
D A

KALFAS ,JOSEPH R

gn/ﬂ/w

10. ! certify thal | am an officer or directer or Lthe receiver or trustee empowered lo execule this application as provided fer in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reascn for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualify for an exemplion contained in Chapter 119, F.S. The information indicaled
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

smumuneﬂ\ﬂm @MQ’Y‘:PM Mary fon Moy Pres Abrfo1 (a97) s968-911)

SIGNATURE Tﬂ? TYPED OR PRINTED WAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

A



