PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
ol Secretary of State - T
RElNSTATEMENT DIVISION OF CORPORATIONS { ! ““"' g‘"“" i:'j

DOCUMENT # F97000004710 9 HOV -1 pn b 52

1. Corporation Name
STATE

VIAJES EL CORTE INGLES, INC. SECRS ¢ v oRIDA
[ Principal Place of Business Mailing Address

2601 5. BAYSHORE OR.TERREMARK BLOG #100 2601 S. BAYSHORE DA.TERREMARK BLDG #100

COCONUT GROVE FL 33133 COCONUT GROVE FL 33130

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i of Qualified
Te Do Business in Florida m'
Suite, Apt. #, et¢ Suite, Apt. #, etc. 09, 1997
5. FEI Number Applisd For
City & State City & State 133416033 Nt Applicable
- - 6.
2 Country Zip Country CERTIFICATE OF STATUS BESIRED T

- Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 2 direcicrs)

Name of Officers Street Address of Each
. Titie{s) ) and/or Directors s Officer and/or Director p City / State / Zip
POC | ALVAREZ ISIDORO A DR ZAMENHOFF NO 22 MADRID SPAIN 28027
SD DE MINGO CONTRERAS , JUAN M DR ZAMENHOFF NO 22 MADRID SPAN 28027
T MARTINEZ, CAROLS DR ZAMENHOFF NO 22 MADRID SPAIN 28027
| DV | MUNARRIZ, FLORENCIO L DR ZAMENHOFF NO 22 MADRID SPAN 28027
— — \
v CASTELLO, JORGE 500 5TH AVE. NEW YORK NY 3 S
8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVDE COMPANY Stresl Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

Signature of
Registared Agant

REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or diractor of the receiver or lrustea empowered 1o execute this application as provided for in chaplor 607 or 617, F.S. | further certily that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name sath the e of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an axempﬂon inder section 118.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the sarne lagal effect gs if made under cath.

SIGNATURE
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