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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
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Signature, typed or printed name of registerset agent and title if applicable. IOTE: Registered Agent signature required when reinstating) DATE
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13. | hereby certify that the information supplied with this fiIiné; does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
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1 Hargrove Grade, Suite 1M

- Integra Travel Services, Inc. Prone 306 447 8516
A Leader In Group Travel e rsanetyteaatravlonline.com

Website: www.integratravelonline.com

July 5, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Attention: Sean Toner /Senior Section Administrafor
Dear Mr. Toner,

The annual report for Integra Travel Services, Inc. was sent on time by Integra Travel Services, Inc. but appar-
ently was severely damaged by the Postal Service upon its arrival at the Division of Corporations. The Division
of Corporations sent the damaged report and check back to me with the attached letter., the letter signed by you.

Per the letter I am getting the annual report and check of $150.00 back to the Division of Corporations by the
required date. If you have any questions please do not hesitate to call #386-447-8516.

Thank You,
SusanTrettner
Owner

www.integratravelonline.com



Katherine Harris
Secretary of State

June 12, 2002

INTEGRA TRAVEL SERVICES, INC.
1 HARGROVE GRADE

STE 1M ‘

PALM COAST, FL 32137 US

SUBJECT: INTEGRA TRAVEL SERVICES, INC. ‘
. Ref..Number:..PS9000046687 . . -~ _ . L

Your documents were damaged by the Post Office and not suitable for
processing. Please complete the enclosed blank form and resubmit it with the
appropriate fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER. '

If you havé any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner .
Senior Section Administrator - Letter Number: 802A00038621
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