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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:

—FLED
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
ERINOEAPEMEET Secretary of State

DIVISION OF CORPORATIONS OLOCT I AM 8:00

DOCUMENT # PA90000 42685

1. Corporation Name
Tyavel Land Yne. .
2. Principal Office Address 3. Mailing Office Address
799 5. Nova. Kd. | 799 5. Nova Rd. 7/
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified
— To Do Business in Florida
City & State City & State
. - 5. FEl Number Applied For
O}'mond. B@ht FL DrmOhCl Bc‘h‘ FIJ Not Applicable
Zip Country Zip Country . | ® %575 - d
f . .79 Additional Fee required
3 el l '1 L" VD l vs i 3 g_, l '1 ‘-L VO l Uvs ' a CERTIFICATE OF STATUS DESIRED [ ] for & Certificate :fs':tm:s ;
T ” -

7. Name and Address of Current Registered Agent fﬁ!’jg il v

- 7 L7 oa==a T8t o
Helen 0. Browwn _
Street Address (P.O. Box Number is Not Acceptable) = L.l]l__l]__l oy ;]_ T H_
799 5. Nova [{d. 1071 LA (54—D16 #1571, 00

Suite, Apt. #, Etc.

Ci State 2Zip Code

ty
Qumond ool FL 32004

8. |, being appointed the registerad agen! of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, .S,

ﬁie?gni::g::dofﬂgent #Mﬁl 'EWW Date /b -8 g- o H

REGISTERED AGENT MUST SIGN

GR2E081 (01/04)

9. Names ang Street Addresses of Each Otificer and/or Director (Florida nonprofit carporations must list at least 3 directars)

4 Name of Street Address of Each ’
Titles Officers and/or Directors Oftficer and/or Director City / State / Zip

D H&’«]EY\ 0. RBrown 729 5. Mova Hd. Ovmand Ben Bl 32174

10. ! certify that | am an cfficer or director or the receiver or lrustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the sama lagal effect as if mada under oath.

(38¢)

SIGNATURE: & 2fens O Biogre. [o-068-04 LTA-9329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytima Phone #




2@ e
Travelland Inc.
799 South Nova Road
Ormond Beach, Florida 32174

386-672-9329x107
Fax 386-672-9878

& October 2004

Florida Department of State
Corporation Division

PO Box 6327

Tallahassee, Florida 32314

In re; Travelland Inc. filing

Dear Sirs:

I am writing at the direction of your office as follows: Due to the storms this
year we lost our building as well as our computers and hardrives. AS a
result we lost our filings and checkbooks . T have enclosed the $150.00
filing fee and request that you file the attached report of the corporation. I
remain,

Sincerely yours,

Gary H. Neely
For Travelland Inc.



