pEgSEﬁEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State F Ty
REI DIVISION OF CORPORATIONS i ! L,. E D

DOCUMENT # P95000048054 02BEC -2 PH L:57

1. Corporation Name

sECRLTARY OF 3TATE

—re

FOREST TRAVEL AGENCY OF DADELAND MALL, iNC. LLARASSEE, FLORIDA
Principal Place of Business Mailing Address
MiAMI FL 33156 MIAME FL 33156
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. Aﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m ,1995
Suite, Apt. #, eic. Suite, Apt. #, etc.
. 1 ) 5. FEI Number Applied For
City & State City & State -] Not'Appifcable =
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED () [RNISanii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Otticars Sireet Address of Each _ )
1T|t!e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P SALAZAR, YUUETH 15634 S.W. 55TH ST MIAMI FL 33185
=
| B
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
. Name

SALAZAR’ YULIETH Street Address {P.O. Box Number is Mot Acceptable)

15634 SW. 55TH ST

MIAMI FL 33156 Suite, Apt. #, Etc.

CR2E040 (8/02)

City State | Zip Code

FL

dxorporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

2 SEQUIRED ///6 ég

REGISTEREDAGENT MUST SIGN

o, 1
10. |, being appointed thare/éﬂ agent of the above
L

Signature of ¢
Registered Agent

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.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have beafi Paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()}, F.8. The information indicated
on this application is true ang-a e, and my signature shall have the same legal effect as if made under oath.

et ermnsmlied, Samm - 1/felo>

SIGNATURE AND TYPED-GH PRINTED NAME Q¥ SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE:




People With The Right Connections

L

Miami November 23, 2002

Department of State
Division of Corporation

PO bOox6327° T T T e e

Tallahassee, F1 32314

I received a notice of dissolution of our Corporation on Nov /2002

The reason that we haven’t filed the 2002 report is because we never
received those forms.

Therefore, I kindly request from you to waived us the reinstatement fee and
to let us file the report .

Please find the enclosed check in the amount of $150.00 for a profit
Corporation

YValicth Salazar '4@/” O

7543 Dadeland Mall » Miami, Florida 33156
Phone: 305-663-0121 » Fax: 305-662-6683




