APPLICATION

Katherine Harris U
FiLED

FLORIDA DEPARTMENT OF STATE APPROVEL \
AND @

ecretary of State
U— 6 QISSION OF CORPORATIONS

000CT {6 AH T: 21
DOCUMENT # P99000018151 |
1. Corporation Name . SECRETF\R‘( GF STATE

4U2 TRAVEL CORP TALUAFASSEE, FLORIDA

Principal Place of Business Mailing Address

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3334

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. 5/ Z?// OO %g O OO l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

" To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 25’ 1 999
e e . - 5. FEI Number . . ] s Applisd For - -
City & State City & State 55 - 090 - HeqYy Not Applicable
. 6. . .

Zip Country Zip Country CERTIFIATE OF STATUS DESIRED [] G fﬁ Jdditiona) Fos feauired

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

Namae of Officers . Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
MEAH| A copiser) ToRosiAN | 1925 NE ISAVC Folr LAVOELDAE
1 (mbEhbae FL 323304 FLoLdpa  DDZH o4

8. Name and Address of Currant Registared Agent 9. Name and Address of New Regip_!arkd ﬁ&q{lt \

SV
TOROSSIAN, AGOPIWEAN J Street Address (P.Q. Box Number is Not Acceptable) m
1525 NE 15 AVE
FT LAUDERDALE FL 33304 Sute, Apt. i, Ete. v
City SFtaIt: Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.
. R T A R L A e
Signature of IS /A 2T w0 . 1
Registered Agent Ve N T e N AT el s Data \Ol \3 m
7 + REGISTERED AGENT MUST SIGN i !

11. 1 certify that  am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fess
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.S. The informatton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lt (@9.:,;"3\~,r\‘.‘ R ——\— P /{ .
SIGNATURE:qL’\Q?» SAGOP N EPR C“ep\bsb'lﬁ‘.\li\ - _ [9!3

'_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13)9pm) G54 -SL38323

ate Daytime Phona #

PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @1

CRZE040 (8/00)




i < '
4 ﬁ; ‘To: Florida Department of State - S . LA
FA " Division of Corporation. ‘ 3
{ \}‘{.‘ X
& « This letter is to ask you if it is possibble to waive penalty fecs for the reinstatement application. Ty |
ST
. '
k“\g ¥
L i

4U2 mpvet

1525 N E 15th Ave

Fort Lauderdale, F1, 33304
US.A

Tel:954-5638723
Fax:954-5372009

e S 13 OCTOBER, 2000

T . - =

o
P

Subject: Reinstate Application “ 4U2 Travel”

<4 . ol ¥ 41 . B "'
j A \ O a A
- . P T I

The original appljééﬁon was already sent to you'onApril 25, 2000 along with a check in the amount-

&
-
Y

P

of 158.75USD.
Unfortunatly I d.ld not recewe any re_lectlon letter from your oﬂice on June 02, 2000 as explamed to

the agent over the tclephone on October 12, 2000, winch suggested me to write you tlus fetter, .

So please if you can reinstate thc corporanon “4U2 Travel Corp

Thank you for younynderslandihg.; e e

President.
Apgopijean Torossian. .




