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THE TRAVEL C/79 Coep
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City & State

5. FEI Number

- 65‘“085 83?6 Not Applicabre

Applied For

Zip Country Zip Country 6. dilioa[
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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FEBRUARY 6, 2003

DIVISION OF CORPORATION
P.0 BOX 6327
TALLAHASSEE, FL 32 314

REF:. ..the travel city corp

TO WHOM IT MAY CONCERN:

Lasf year 1 submited my UBR with the $150;00 annual fee. The fees was held by
the state, but there was an error in the form and it was mailed back to us.

Unfortunately, we had move from that adress and never received the form for
connection. Attached is our current UBR with the fee for the current year 2003
of $150.00. I ask you to please waive the reinstatement fee and place the
corporation in active status.

1f you have any questions, please feel free fo contact me at (305) 888 9702

Thank you




