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@s PLEASE READ ALL INSTRUCTIONNG BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE - L_ E N
REINSTATEMENT Secretary of State t- ‘ =
DIVISION OF CORPORATIONS UQ
0k MG 30 12
DOCUMENT # reseesessss Pidecce 09683 SEORETATE T S IE

1. Corporaticn Name

1427 PONCE DE LEON BLVD
CORAL GABLES FL 33134

VACATION STORE OF SOUTH BEACH INC

2. Principal Office Address
1427 PONCE DE LEON BLVD

3. Mailing Office Address
CORAL GABLES FL 33134

Suite, Apt. #, etc.

Suite, Apt. #, etc,

&. Date incorporated or Guaified
To Do Business in Florida

City & State City & State
.CCRAL GABLES FL _ _.1 CORAL GABLES FL |l 5. FE'_’:"_Em_be_"k N Applied FOT
| Not Applicabie
Zipo Country Zip Country 5. 5875
Additional Fee required
33134 USA 33134 USA , CERTIFICATE OF STATUS DESIRED (] |tiuirmeisi i

7. Name and Address of Current Registered Agent

Name
ROSANNA M MENDEZ

Street Address (P.O. Box Number is Not Acceplable)
1427 PONCE DE LEON BLVD

Suite, Aptl. #, Ele.

Ci
CORAL GABLES

State Zip Code
FL | 33134

8. |, being appoainte

Signature of

Pt ]
gAfie registeregd’agent of the above named corporation, am farhili i
k' -
4

TSI

iliar with and accept the abtigations of section 807.0505 or 617.0503, F.S.
1

07/30/04

Registered Agent __{ W Date
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':ﬁm'zro Birectors (S)tfr;iaceé’A:lncg?-gf Ig{rscatg? Gity / State / Zip
PD ROSANNA M MENDEZ 1427 PONCE DE LEON BLVD CORAL GABLES FL 33134

VD GEORGE ALVAREZ

1427 PONCE DE LEON BLVD

CORAL GABLES FL 33134

TD ALEXANDRA ALVAREZ

T —==

1427 PONCE DE LEON BLVD

CORAL GABLES FL 33134

jpoanninasy

exfil *ﬁ‘"‘“" RN L -"! Pq
L 4R 1

owed by the corporation have b

SIGNATURE:

10. | cenify that | am an officer or director or the receiver or 1msiee empowered to executs this apphcaﬂon as prowded for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

id and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated

, and my signature shall have the same legal effact as if made uncer oath,

on this application is

0730008 ALE-TTH-COYO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF@HECTOH

Cate Daytima Phone #

CR2ED81 (01/04)



