- e, |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE Bl
Jim Smith FILED

REIN S";ﬁ?THEM ENT Secretary of State
DIVISION OF CORPORATIONS
020CT 31 PH L
DOCUMENT # P99000106813 3
1. Corporation Name SECRE' Hr’ OF STATE

INTERNET COAST TRAVEL, INC. TALLARASGEE, FLORIDA

Principal Place of Business Mailing Address
BOCA RATON FL 33431 BOCA RATON FL 33431

TN

REMSTATENENT 02

It above addressas are incorrect in any way, ling through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date } ted or Qualified
To Do Business in Fiorida. 01 /02/2000
Suite, Apt. #, etc. ] . N Suite, Apt. #, etc. o — .
. ' 5. FEINumber 65'%68089 Applled For
City & State City & State Not Applicable
6.
Zi Count Zi Count SB 75 Additional Fee required
P v P Y CERTIFICATE OF STATUS DESIRED (] |[uibmmernlsiiediii el
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must fist at least 3 directors)
. Name of Officers Street Address of Each
1T|tle(5) o and/or Direclors 3 Officer and/or Director City / State / Zip
DPT BREINER-WYLLIE, LOR! 2842 BANYAN BLVD CIRCLE Nw BOCA RATON FL 33431
pvs WYLLIE, MARK A 2842 BANYAN BLVD CIRCLE NW BOCA RATON FL 33431
TODOOSFI94mayT
10731 402--01113--012 #7750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WYLLIE, MARK A 7 _ Street Address (P.O. Box Number is Not A t-t)f-)— — §
ree’ ress LU Box Numper 1s Not Acceptable
2842 BANYAN BLVD CIRCLE NW g
o
BOCA RATON FL 33431 - Suite, Apt. ¥, Eto. o
City i-ialtj Zip Code

e REQUIRED e /2 (20 f02.

Registered Agent
// ™ / // REGISTERED AGENT MUST SIGN

11. | certify that { am g officer or dtrectcf:r/(e receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the re: for dissolution has been eliminated, the corporale name satisfies the requirements of section 507.0401 or 817. 0401, F.S,, that all fees
owed by the corporation hgwe-teen paid and the names #f individuals listed an this form do not qualify for an exemption under section 119.07(3){l), F.S. The information indicated

¢ and accurgte, angfy sign shall have the same legal effect as if made under oath.

/

sianaTure: SIN CEENE RE@M%E;?%EW%//& fd/Zo/dz- S&/ 762~

s:syﬁms AND TYPED /ﬁ‘ }(n—:n NAME OF SIGNING OFFICER OR DIRECTOR fte Daytimo Phone #




InternetCoastTravel

N LR 2842 Banyan Bivd Cir NW
T LR o SRR TE 1 S -BOF?&.RatOn"F’—.x:.".%""’:A,.;m

L sersarsaio

October 22, 2002

o . E - . . -

To Whom it may Concern:

Attached is the form and fee for reinstatement. | apologize, | thought we had sent in the original fee,
but according to our records we did not. This corporation will be closing at ?.he-,l end of this calendar

i

* year, and that is why we had it in a suspend file. Please reinstate us qﬁ@i‘a‘ygu

receive this. Please
call me if you have any questions. g s

Thank you for your cooperation.

Vice President
InternetCoastTravel

561.982.8880 800.845.2788 Fax: 561.982.8881




