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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Sacratary of State
REINSTATEMENT DIVISICN OF CORPORATIONS SEC P‘ TA R:(... F..S TATE
TALL #FHASSET. 7 ORIDA
DOCUMENT # P95000017258 .
1. Corporation Name Og SEP 28 PH 3. 33
UNIVERSE TRAVEL & TOURS, CORP.
2. Principal Offica Address - No P.O. Box ¥ 3, Mailing Olfice Address
801 BRICKELL KEY BLVD 801 BRICKELL KEY BLVD RElNST A‘fm'l; Og.. O?
Sulta, Apt. ¥, etc. Suite, Apl. ¥, eic. L —
4, r r i
#1512 #1512 Ta Do Busmia in Fiodda - 03/01/95
City & State City & State e —
o pptiad For
MIAMI FL MIAMI, FL 850563054 Not Applicable
Zip Cauntry Zip Country S.
33131 uUs 33131 \ us CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Curront Reglsterad Agent
Name Carlos ,4 Alo bna ¥ The reinstatement fee is Imposed, except in
clrcumstances which the entity did not receiva
307 BRI R PR ENTRT G fyot Acueptable} the priar rotices. By checking thls box, you
are certltying the prior notices were not
5';‘3“1"%""5" *. Eic. racelved and requasting the reinstatement
= S = fee be waived.
1ate ode
MiAMI FL |3313
A A —
8. |, bsing appointed the reglstersd agent of the above named corponation, am familiar with and accept the obligaticns of saction B07.0505 er 617.0502, F.S.
si ' &
s _Conles Wletbney . one /08 f02
REGISTERED AGENT MUST SIGN ' 4
A
8. Namas and Street Addrasses of Each Ofiicer and/or Diractor (Florida nonprofit corporatians must list at leasl 3 directors)
Tiies Ofticars angror Diractors thoer antiior Dirasiar City / State / ZIp

P CARLOS MOLINA 801 BRCIKELL KEU BLVD #1512 MIAMI, FL 33131

10. ! certify that ! am an officer or director or the recaiver or trustess ampowered 10 executs this application as provided for In chapler 807 ar 817, F.3. | further carlify that when filing
this rainstatamant application, the raason for dissolution has been ellminated, the carporate name satisties the roguirements of section 6070401 or 617.0401, F.S., that all loes
owed by the corporation have bean paid and the namas of individuats listed on this form do ot qualify for an exemption confained in Chapter 118, F.S. The information indicated
on this applicetion Is true and accurate, and my signalure shak have the same legal affect as (f made uncer oath.

SIGNATURE: ca/"-é“’ M@M @/o8 /09

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytimo Phong #

rrf HNannnnhaat.c 2 Y\




