FOR
REINSTATEMENT

FLORID, TMENT OF STATE
B. Mortham
eciftary of State

DIWMSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S03758

PREFERRED TRAVEL SERVICES, INC.

 |"¥incipal Place of Buslness

SUFE-440

ORLANDO FL%F 23702

B00-NORTH-ORNGEAVENDE 1900 E.
RopinsooN ST Sure-+4o-

Mailing Address

390-HORTH-GRANGE-RVENUE 1202, £
Ro@INSoN ST
ORLANDO FL-2280t~

DR85S

it above addresses are incorrect in any way, line through Incorrect information and enter correction balow.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9B JAN-2 PHI2: 47

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

U AT O
REINSTATEMENT

. New Principal Uffice Address, i Appligable a1 Newfl\,’:'l'gmn Office Addrass, Tf Applicable

4, Dale Incorporated or Qualified

.%I B MWEBE@
ulle, Apt. ¥, elc, T sunk, ol

& Stale

FlL.

LANDD -

City & Etaio
"SR

To Do Business in Florida 10’0"1990
5. FEI Number Applied For
59.3029838 Not Applicable
6. Additions od
CERTHFICATE OF STATUS DESIRED [ or a ate o

123802

Co\lj‘IéA-

| D50

“Ush

300-N-ORANGE-AVE-#146~
1203 E._ROINGH) ST

“| 7. Names and Street Addresses of Each Oificer:;d_n;or Direclor {Florida nonprofit corporations must list a1 least 3 direciors)
Narr;e of Oflicers StrFel Address g_f Each ) )
1Tma(s} 2 &nd/or Diractors 3 (Do N OT(U ;gelg gsl‘}dé%celrgg!:oc[\lumbers) 4 Cily / State / Zip
) JEKANOSKI, RITA A. ORANDOFL  2JE02

CVACIO 2 ] oA

)=

0 Z0RSAg--01073-~014

w750, 00

w70, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

ISTERED AGENT MUSTSIGN —~

WOSK]. RITA A. l 309\ E 1@0@{&50{0 Sr Streat Address (P.O, Box Number is Not Acceptable)
SUTE 140~ Suito, Apt #, Efc.
ORLANDO FL-3280t 22%6 2 Ty State | Zip Coda
0. 1, being eppoinled the 1dgistered agept o named corp misn, am familiar with and accep! tha obligations of Section 807.0505, F.S. FL
| Bt o f e )f déz/?-? I

11. This corporation owe? or has paid the current year

Intanglble Personal Property tax due June 30. Yes

(See other sida for information
on intangible tax.)

NOD

owed by

1 SIGNATURE:

INHED NAME OF SIGNING OFFICER OR DIRECTOR

i 5

12. 1 pertity that | am an officer or director or the recelver or frustes empowersd to exacute this application as provided for in chapter 607 or 617, F.8. | further cerly that when filing
this relnststement application, the reason for dissoltion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicatod
on this application is true and agcurate, ang my signature shall have the same legal eflect as if made under oath.

_///2&7[41%@‘07)

Sys

Ao

CR2E040 (8/97)




