__PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

[— APPLICATION %'k, FULORIDADEPARTMENT OF STATE
FOR Katherine Harris
! 5” Secretary of State Vo
REINSTATEM ENT R o [BVISION OF CORPORATIONS
DOCUMENT # Y | 08{ oriaLm o on
1. Corporation Name
BAILEY TRAVEL KETWORK, INC,
37-NW-3Fth-STREET ©SUHITE-261A
GAINESVILLE, FL 32603
[ Frincipal Place of Business “Mailing Address
$7-NW-17eh-STREEF-SUEITE-20% A~
GAINESVILLE, FL 32603
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2. New Principal Office Address. I Applicable |73 'New Maiing Office Address, It Appheable 4. Date Incorporated or Quakled
S.E. FIRST ST. 114 S.E., FIRST STREET| ToDoBusmes<intionda J )
Suile . H, elc. T suite, Akt ete ) a ~ s
___ﬂ_?___"?ﬁ e o . *7 - 5 FEINumber Applied For
City & Slate City & State 5 9 - 3 1 O 8 6 6 3 T
Nol Applicable
GAINESVILLE ,EL_M_“m“_ GAINESVILLE FL T o £o
Counir C,ounlry ) 8.7% Additional Fee required
32601 ﬁ 32601 j USA CERTIFICATE OF STATUS DESIRED Q for a Certificate of Status
7. Names and Street Addlesses of Each Olhcer énﬁ br Duector (Florlda nor:prbl]t corporalwons nwist hsl at Ieasl 3 (h(e.,lor:-.) . o N
Name of Ofhcers “Strecl Address of Each ‘ T . R
Tntle(s) and‘or Directors Ofticer and/or Direclar City / State / le
3 {Da NOT Use Post Qffice Box Numbers) 4

P/S/T /\(\J\LS ﬂ (}ﬂl ki\‘l 114 SE FIRST STREET #7 |GAINESVILLE, FL 32601
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8. Name and Address Q!Eﬁrrirfntréflere{ig-;ént . ) 9. Name and Address of New Reglsle3 ‘genl '

Name i 7y t/ 4 ’Lf‘_'

THOMAS A. BAILEY i
*;_N'w‘,_lgth,S?REE?_sg }TE-QI:GA Street Address(l’o Box Number is Nat Acc,cplable)

GAINESVILLE, FL 32603 114 S,E. FIRST STREET SUITE / ]

Wofrky
dAI NESVILLE 13‘3‘9 I%D%dél

10. 1, being appointed | g 3 o ahlve named corparalion, am famihar with and accep! thé obligations of Section 607.0505 F.6.

Signature of
Registered Agent _

Date
REGIST EHED AGENT MUST SIGN

11. This corporation owes the current year (See other side for infarmanon
Intangible Personal Property Tax due June 30. Yes [1 No [ on ntange tax

12. ) certity that | am an officer or directar or the receiver o trustec empowered to execute this application as provided far in chapler 607 or 617, F.S | furlher ceriy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechon 607 0401 or 617.0401, F.S | that al! fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualdy for an exempbion under section 118.07(3)(i). F.S The |nformal-on indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as it made under patn

SIGNATURE: /4 ; m HOMAS A. BAILEY 2-5-99
SIGNATURE AND TYPED DF SIGNING OFFICER OR DIRE Date Dayume Phone #

CR2EDg* (12108)



