2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V56651

1. Entity Name

ALL ABOUT TRAVEL OF THE PALM BEACHES, INC.

FHLED

2008NOV -4 AM 8: 32

SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L AH A S S E E_ FL UP | D fil
7357 LAKE WORTH RD. 7357 LAKE WORTH RD.
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
N e AT RERERADERARII

Suite, Apt. 4, etc. Suite, Apt. #, etc. 10292008 REIN-P CR2EQ98 (1/07)

City & State City & State 4. FE! Number M Applied For

65-0352318 Not Applicable
Zip Country Zip Courlry 5. Certilicate of Status Desired O gi';;iﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORREGGIA, JULIA

Streel Address (P.O, Box Number is Not Acceptable)

Fulia Correggia
10719 Paso Fino Dr,
City Zip Code
Lake Worth, F 1 33467 FL |
[ 8. The'above naneus: T G L _ . the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl‘
SIGNATURE
Signafure, typed or printed name of registered agent and lifla il applicabie. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE
FILE NOWIl FEE 15 $150.00 . - In accordance with s. 5‘07.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 P O delete TITLE [ Change [ Addition
NAME . . NAME
STIET ADDRESS Julia Correggia STREET ADDRESS
CITY - ST-ZIP 10719 Pgso Fino Dr, cny-St-ae ] i_:i ﬁ’ir]_’l i S WP B
1L Lake Worth, FC 33467 1 Delere i 1104 2E~~010 T S——0100 cosesk: 1 RY AR
NAME - L ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21
ITLE 1 Delete TITLE [ Ghange [ Acdilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY - ST-2IP
TILE O Delete TILE } E Mbb}:mnge [ Addition
NAME NAME 3 I.N S 5 A
STREET ADDRESS STREET ADORESS m)g
CATY-ST-2IP CITY-5T-7IP
TITLE O pelste TITLE [ Chan ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE lt] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2IF ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or directar
of the corporation or {he~gceiver or ryslee empawered 10 execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. cr on an aj

SIGNATURE:

Date

Daytime Phone #




