. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W

APPLICATION

i,
&

' FOR ( ,
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Travelogix, Inc.

Principal Piace of Business

 above addresses are incarrect in any way, line hrough incorrect information and enter correction bigtow,

Mailing Address

FILED
Q7 A0 PiiI2: 35
' Vo STATE

Shuhobaca o

TALLAHARSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

? New Principal Offce Adidress, It Applicable 3 New Mailing Address. If Applicable 4. Dale Incorporaied or Quatified
10370 _Richmond Ave. 10370 Richmond Ave. To Do Business in Fiorlda
SUite, ApL. #. elc ’ Suite. Agt. i, elc 11/02 /90
Suite 750 Suite 750 5. FE| Number Apphed For
City & State City & Slate 65-0243680 Not Applicabie
Houston, Texas _ | Houston, Texas 5 .
Lp77042 (mﬂgA 042 |CWE§A CERTIFICATE OF STATUS DESIREDY | Riei G
7. Names and Stre;l A:ddgesses O"' Ea(.h Oflicer andfnr DII'DC10; (Florida nonprofit corporations must list at least 3 directors)
MName of Olhcers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Blate / Zip
1 2 L _ 3 {Do NOT Use Post Office Box Numbers) 4
T,5,V| Keith A. Jezek 10370 Richmond Ave., Suite 750, Houston, TX 77
v Fredrik Wallenbherg 10370 Richmond Ave., Shite 750, Houston, TX 77
— S R S T ]
DI/TR/AT-DE-014
,,,,, o B P T S 5 v s AT B
,[,vl_
L |

8. Name and Address of New Registered Agent

Barry G. Craig

Mame

c/o0 Steel Hector & Davis

200 s.
Miami,

Biscayne Blvd.,
Florida 33131

CT Corporation System

[ Etrest Address (P.0. Box Number is Nol Acceptable)

Suite 5-4000
USA

1200 South Pine Island Road

Suite, Apt. #, Etc.

Cit
IyPlamt;ation,

State | 2ip Code

33324

10. 1. heing appointed the regisiered agent of the above named
CT Corpqr?tiongsysfem
— I

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

Kirk S. Hood

Assistant Secy

ian, am familiar with and accept the obligations of Section 607.0505, F.S.

January 9, 1997

Date

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No E

(See other side for information
on infangible 1ax.)

042

042

CR2E40 (12/95)

12 ldo heretg
lease the
cedity that | am an oticer or director or

fees owed by the corforabgh have beegf paid,
ungder oath.

SIGNATURE:

Keith A.

certily that the information supphed with this filng is voluntarily furnished and does not qualify for the exemplion stated in Saction 118.07(3)(k), Fiorida Statutes. | re-

wision of Corporations from any lability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deamed exempt from public access. |
: receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. 1 further cermylr:lhal when filin

this reinstatement applicatiop the reasonflor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401,

he information indicated on this application is true and accurate, and my signature shall have the s5ame tegal effect as it made

.S., and that a

713-266-0100

Dale Daytims Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



