PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION . .
FOR Katherine Harris EILED
Secretary of Stafe SEDRET, \RY OF Srale
REINSTATEMENT DIVISION OF CORPORATIONS AVISION CF ¢o RRORATIGHE

ix T
DOCUMENT #  P99000065081 01 HAY 25 PM L: O

1. Corporation Name

SHELLA TRAVEL ADVISOR, INC.

Principal Place of Business ] Mailing Address .
T i HllilllllilllUIlllNlIlN||?I!||Il|||l!|IH|I|\lNI|!|H|1III1IHIII
MIAMI FL 33174 MIAMI FL 33174

REINSTAT “%E‘ﬁﬁoé D’

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

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4% Datd 1noorporated or Qualified
To Do Business in Florida E gE
Suite, Apt. #, atc. Suite, Apt. #, etc. 07, 22[ 1
. 5. FE} Number Applied For
City & State T City & State - C f -0 q '3 ‘7 /) Not Applicable
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status

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

Name of Officers Strest Address of Each
] Titte(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
D GIRO, ALFREDQ C 8857 SW. 12TH ST MIAMI FL 33174
D GIRO, SHELLA C 8857 SW. 12TH ST MIAMI FL 33174
SiooD4 g 2 Safn——7
-Dbﬁlufﬂl——DIIEQ {12
BRSO, 00 w00, 00
\
8. Name and Address of Current Registered Agent 9, e and Address of New Registered Agent
Name =
GJ&Q ALF RE.DO_C e ee— . o eirmm—n —— -~} Glfeet Address (P.0.:Box Number is Not Acceptabie)- - - i o g
8857 S.W. 12TH ST g
MIAMI FL 33174 Suite, Apt. #, Etc. ©

/ City State Zip Code

fon, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature df
Registered Agen

i A Date V" .Y

|
T AR N sl &

REGISTEREI‘) AGENT MUST SIGN

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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legaj gffect as if made under oath,

-

s Jox
0 /27—0/ /1,6{2;2%!&

Ivm'cl?ﬂo TYPED OR PRINTED NAME OF 5|GN|NG‘6 FFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

;




