PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMENT OF STATE - K
FOR J atl]erlne Harris ’

ecretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fi L_ E D
DOCUMENT # P99000056118 01 K0V -8 Rip: 47

RED CARPET TRAVEL SERVICES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o mart s ety O
7 DELRAY BEACH FL 33483

DELRAY BEACH FL 33482

e s s g
CINSTATEMENT 100
. e by |
It above addresses are incorrect in any way, line through incorrect information and enter correction belovﬁhﬁ § 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Appticable 4. Date Incorporated or Qualified
To Do Business in Florida mlz 111999
Suite, Apt. #, etc. Suite, Apt. #, etc. e
5. FElI Number ) Applied For
City & State - City & State 650929573 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED {J for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprafit corporations must list at least 3 directors)

) N: f Otfi Street Addi f Each . .
; Title(s) 2 aﬁm? Direrl.'fsrrss 3 Ofrl?:er andr?;rs Igi re:lgr 4 Gity / State / Zip
P +KRATZ-AIMEER S80—SAINRAVEFZ — DELRAY BEACH FL 33483
S HKRATZ-GARY-R— B SAINA AVE ¥2— DELRAY BEACH FL 33483

P | KRerz , gymid Bo savwe wg %7 |Datsy Gawa . 7 3393

S |KpETE , edhY R Fo Sdtwa 405 52 | Ddtuy Sétind , # 339453

A00004 702099 ——5

0045 fw!
&I'_-' Ud.‘ Ul. IO LB}

¥¥a#750, 00 #0750, 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
KREI'Z. AIMEE Street Address (P.O. Box Number is Not Acceptable)
80 SALINA AVE,, #2
DELRAY BEACH FL 33483 Sults, Apl. #, Eic.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S,
T T v ) A
Signature of (‘\ o v e . . ' - -
Registered Agent s ~ M\‘ i : pate __§ IJSIQ '
- HEGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certily 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 namaes of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

CR2E040 (8/01)

SIGNATURE: Svolea QG M e - Crosidunt NSy Ser 3§23
SIGNATURE AND TYPED OR PHIMD NAME OF SIGNING OFFIGER OR DIRECTOR Dater Daytime Phone #




