PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R = Katherine Harris
REIN S_IF-FC\)TEMEg:l' Secretary of State

DIVISION OF CORPORATIONS F' L E D

PCOCUNLENT# P99000049510 01 12 mgsy

SECRETARY OF 5
LUXURY TRAVEL SERVICES.COM, INCORPORATED TALLAHASSEE F LJRAITUEA
Principal Place of Business Mailing Address

413 ¥4

o . AR R
MiAM! BEACH FL 33139 MIAMI BEACH FL 33139

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

2. New Principal Office Address, f Applicable 3.33:3? Mailing Office Address, |f Applicable 4. Date Incorporatep or Q_uanﬁed
. 2, To Do Business in Florida
K\M/ e : - - 06/02/1999

Suife, Apt. #, etc. Suite, Apt.

5. FEI Number Applied For

City & State City & Slate

~piR28

Not Applicable

i)

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director 4 City / State / Zip
1 2 3

H 2904
D | Ciehermen , Blon 19SS Gy (i B | Avestore, FL_ 33180

D Pertgone. P Justin |i8U4S NE 3ot \ULML A\’Lx‘tumj R 33(¢v

Loogo2sa2ead =
= P e L
Rk TS0, 00 kTS0 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registared Agent
Namea . - pra—
) ' T Eisinoer s o
LEWIS, HAROLD L Strest Addrasa'(P.o. Bk tht%rnis N:)‘tSAccepla ble)
2 $. BISCAYNE BLVD. STE. 3660 Hooo Hvu\fm.; Bivd,
MIAMI FL 33131 wualhot # Bl
165-5
City State | Zip Code
Holljwosd FL! 3302

10. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obiigations of Section 507.0505, F.S.

swawest o JRICAY TZCE REQUIRED oo U[olor

({/ REGISEERED AGENT MUST SIGN

#1. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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)(), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. KE

SIGNATURE: SZ‘ @ NMWT Fg E 5R = @, _@»frﬁ W/frzﬁw ///749 P T34
TURE AND TYPED OR PRUSTED E OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

CR2ED40 (8/00)



