PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
SRRV FOR Katherine Harris
; Secretary of State
; REINSTATEMENT DIVISION OF GORPORATIONS Fl L E D
| DOCUMENT # P99000011364 00 Wov -1 gy g«
1. Corporation Name SECRETA ' 5
R
STUDENT TRAVEL AMERICA, INC. TALLARASSES FLoA,
|
: Principal Place of Business Mailing Address
BueTEs oM o ST v G AP AR
825 U.S. HWY. 1, STE. 310 825 U.S. HWY. 1, STE, 310
JUPITER FL 33477-5973 JUPITER FL 33477-5973
gu% Lk
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁtﬁmﬂm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated o Qtéaliﬁed
o - [P e s -, - . -~ 4~ ToDoBusiness in Florida~ — ~— -
“Buite, ApL &, etc. T Suite, Apt. #, etc. 02/01/1999
5. FEI Number Applied For
City & State City & State -OF /. O Not Applicable
) - - 6. " i
Zp Country Ze . Country CERTIFICATE OF STATUS DESIRED J) $875 Additional Fes required

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

Name of Officers Street Address of Each ) _
Title(s) and/or Directors Offtcar and/or Director 4 City / State / Zip
1 2 3

)

L_Vmakj‘ L ,ﬂm[reas 285/0 S Danbury Laf Rim vy FI 394990
7 f i
CL\nﬂsTOPh@-PAL)dfG&S Jm{ﬁ%f L #7532 Ty prrer FL 33477

Shswn AIU req s 2903 &LO. Bw;, hrow Wyl Pelm Gy FL. 34990

<
&).'O

- SOO0OD3G r 34 35— —5

~-11/21/00--01103--020
) 8. Namo and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
ANDREAS’ LYMAN L - Street Address (P.O. L;.ox Nurmber is Not Acc;aptable). -
STE. 310
825 U.5. HWY. 1 Suite, Apt. #, Etc.
JUPITER FL 334775973 = S T2 Gode

FL

2 above named corporation, am familiacwith and aceept the obligations of Section 607.0505, F.S.

pate /O "022 _‘ad

10. 1, being appointed the registered agent of 4
S AT R O = AR

7 <.\u /;_\ il ; ‘..‘o}_! —ah T 74 vl_ :

bl 0’ REGISTERED AGENT MUST SIGN

Signature of by
Registered Agent N

11. | cortify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
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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SIGNATURE: _ ). uZ (D
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CR2ZE040 (8/00)



