__PLEASE READ ALL INSTR@’QTIONS BEFORE COMPLETING THIS FORM.
- LA

[P

"

;"'\ FLORIDA DEPARTMENT OF STATE

R

CORE r Katherine. Harrls R
REIN Secretary of State FILED
DIVISION OF CORPORATIONS ' :

0t DEC Vv Py 1522

DOCUMENT # D0,q 0000 g4uy§~

1. Corporation Name - I3 - s

comoretentt TravelEase Intemational, Inc. | A I
871 E. Commercial Bvd =~ i
Ft. Lauderdale, FL 33334 {51 11 A

3. Malling Office Address

2. Principal Office Address il
- — __,--"‘"""um‘--—M id
o

—
Suite, Apt. #, etc. . Suite, Apt. #, etc.
. 1_4. Date_Incorporated or.Qualified . - -
— M . To Do Business in Florida
City & State City & State q ;-l = q C'

o ) B o 8. FEI Number Appiled For
T - - — = " | Not Appiicable |
Zip Country Zip Country >

6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Gertificate of Status

7. Name and Address of Current Registered Agent

Name
Hoot  Coole . Qiage, Mehe v miiler, @A,
Street Address (P.0. Box Number s Not Abcdpianiby /

22.00 cacpdenhe  Alud, pw/

Suite, Apt. #, Etc.
A T e ) o -
City State Zip Code
[Loca Qordon FL| 3393) R
8
8.l bemg appolnted the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. &
Signature of g
Ragistered Agent Date 3
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
4 Name of Sireet Address of Each y )
— Ilﬂ_.ef el ~ - -.... - Officers and/or.Directors . - _ < __(==">__- — _Officer.and/or Director_ P S . = City/ State / Zip _ R
e /;om\ Yv\ na ku s 821 £, Commeresn, S aid | £ Zavlerdi e U
SOoOo4723148——2
12/1570T—-1T053--014
#Rex150.00  #e#x]50.00

10. ! certify that | am an cofficer or directar or the receiver or trustea ampowerad to execute this application as provided for in chaptsr 607 or §17, F.S. | further certify that when filing
imi fios the requir of section 607.0401 or 6§17.0401, F.S,, that all fees

this reinstatement application, the reason for dissolution has been el d, the corporata name
owed by the corporation have been paid and the names of individuals listgd on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated

on this application is true and accurate, and my signature shall have thé sama legal effect as if made under cath.

7= ) Gs4-3432

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ‘Daytims Phona #

SIGNATURE:




