- PLE, 'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *" FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris =
Secretary of State SE, FILED s

REINSTATEMENT DIVISION OF CORPORATIONS SECRE TAR OF STALE
DIVISION OF CORPORATIONS

L

DOCUMENT # S$25931 ‘
0IOCT 17 PH 6: 3k

1. Comporation Name

CLUB TRAVEL, INC.

Principat Place of Business Mailing Address

~1489-YAMATO-ROAD
BOCA RATON FL 33431

[ U

/ 33 City State | Zip Code
_ 10 1A belng appomted the registered agent of the above named oorporahon am familiar with and’ accep! the obllgahons of Sectlon 607.0505, F.87 S 4@

15673 OCEAN BB~ A 435 S. Ocean BiVd.

If abave addresses are incarract in any way, line through incaorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 01“8’1991
5. FEI Number Applied For
City & State City & State 850245017 Not Applicable
Zi Counts Zi Countl 6. B Additional Fee required
ap ountry p ountry CERTIFICATE OF STATUS DESIRED [] Nl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|||q(5) s and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD MOFFETT, DEBORAH J 1507-5—00EAN BLYD APF—4- ?fLBAION-Ft
3435 S . ocean BLYD. aneAND BepcH , A. 33487
""_'l [
2000&48513 (S
1043101 -—mm-*.4~—l“u 11
FRRETS0. 00 Beek750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MOFFEIT DEBORAH J Street Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc.

ARFRE #Dlubnd Beact, & 33¢87-

/l0-15-9/

Date

Signature of ‘)(ly m@m/%b : > ;" .
Registered Agent \\ a4

ﬂEgéT,ERED AGENT MUST SIGN

e --T:ﬁilII?lIlIIiINllI||l|||Il||lﬂl|lllllﬂl\lll\tllllll\lll l Illllllllw

CR2EQ40 (8/01)

11. | certity that | am an officer or director or the receiver or trustee empaowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further certify 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, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

[p-i2-o1  Sol-241-Fot

Date Daytime Phone #

SIGNATURE:




