PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE[~~. ot r
FOR Jim Smith LAz
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 AN 22 PH 1:59
DOCUMENT # F87134 S
1. Corporation Name J:'h'“"f.'iE 'H'ij..(. OES”"IF
)l‘I\E.LF"H’{EF“‘l F.:. el rH]N}A .
V.1.P. INTERNATIONAL TRAVEL, INC. -
Principal Place of Businass Mailing Address

I

If above addresses ara incorrect in any way, line through incorrect information and enter ¢correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
——— 1 = To Do Business in Florida ~ - 05!24[ 1982
Suite, Apt. #, etc. Suite, Apt. #, alc. )
. 5. FEI Number Applied For
City & State City & State 592211056 Not Applicable
6.
- - $B.75 additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t bt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (802) '

et | Name of oftears ; ot Actess of Each ) Gy state /2
PD PUIG, IRENE 170 S.W. 63RD AVE. MIAMI FL
St PUIG, VICTOR A. 170 S.W. 63RD AVE. MIAMI FL
VD PENALVER, RAFAEL A. 1101 BRICKELL AVE #1700 MIAMI FL
FONKE, CAROLINA {MULKAY) 224 GRAYLYNA PLACE FAYETTEVILLE NC
D FONKE, JEROME 224 GRAYLYNA PLACE FAYETTEVILLE NC
SESHEE ep med Eed
[1/22/83--01087--002 #1500
8. Name and Address ot Current Registered Agent e —r . .9- Name and Address of New Registered Agent
Name
PU]G’ IRENE N Street Address (P.O. Box Number is Not Acceptable)
170 SW 63 AVE - P
MIAMI FL 33144 Suite, Apt. #, Etc.
City . State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Date -2-

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 requiraments of section 607.0401 or 617.0401, F.S,, that all tees
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 signature shall have the same legal effect as if made under oath.

Daytima Phane #

b



VAT i infprnaﬁnﬁzﬁ?fahe e,
<7K> 1 [

January 18, 2003

Florida Department of State,
Division of Corporations,
P.O. Box 6327 .
Tallahassee, Fl. 32314

Re: V.LP. International Travel, Inc
Reinstatement of Corporation

Dear Sir or Madan:

I am very surprised to receive your Notice of Administrative Disolution of our corporation, V.LP.
International Travel, Inc. :

I did not receive the form for filing the annual report (uniform Business report) — as we normally do each
year. As you can see from your records we have always filed the annual report in a timely basis since we
opened our business in 1982.

We hereby request that you reinstate the corporation and accept the enclosed check in the amount of the
standard fee.

Ours is a small family business and we are hurting..

My husband and business partner, Victor Puig, suffered a massive stroke on July 4™, 2002 in Charleston,
South Carolina and he was hospitalized for three months. He is presently undergoing therapy.

Although I am certain that I did not receive the annual report form that you normally send us, it is possible
that with all the difficulties we have encountered, said form could have been misplaced in our office.

In any event, | hereby submit the Application for Reinstatement and request that you please waive the
penalties and accept the standard renewal fee.

Please, feel free to call me if you have any questions,

170 5.W. 63 Avenue * Miami, Florida 33144 « Tel. [305) 265-2666 = Fax (305) 242.6444
AIRLINE TICKETS » TOURS + AMTRAK « CRUISES
Tl Eonn 1000 4AE AN 4



