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November 14, 2007 7
FLORIDA DEPARTMENT OF STATE

MYTRAVEL DESTINATION SERVICES, TG >on ofCorporations

1650 SAND LAKE RD '
STE 300

ORLANDG, FL 32809

SUBJECT: MYTRAVEL DESTINATION SERVICES, INC.
REF: P98000D104810

We received your electronically transmitted document. Howaver, the
document has not been flled. Please make the following aorrections and
refax the complete document, including the elecstronic filing cover gheet.

The ourrent name of the entity 1s as referensed above. PleaZe correct
your document accordingly.

Thé date of adoption of each amendment muat be included in the document.

Pleage return your decument, along with a copy of this latter, within 60
days or your filing will be considered sbandoned.

If you have any quastions concerning the filing of your document, please.
call (850) 245-6892.

Tina Rohartsz FAX Aud. #: H07000278896
Regulatory Specialist II Letter Nuwber: 207R00063807

P.O BOX 6327 - Tallahassee, Florida 32314
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