CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000094

1. Corporation Name

TOPDESTINATIONS CORP

286

2. Principal Office Address - No P.O. Box #

1290 WESTON RD

3. Mailing Office Address

1290 WESTON RD

Suite, Apt #, etc.

Suite, Apt. #, etc.
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CR2E0BL (6/10) *®

SU|TE 31 0 SUITE 310 4. Date Incorporated or Qualfied
T~ YT To Do Business in Florida ()8 /29 /9007

5. FEl Number Applied For
WESTON WESTON 26-0757880 Not Appiicable
Zip Country Zip Country 6 - )
33326 BROWARD |33326 BROWARD " cemricaTe oF sTaTUS Desive ] R

7.. -.Name and Addrass of Current Registered Agont

Name

._.ALEJANDRO VAZQUEZ ~ - --

* Street Address {P.Q. Box Nurnber is'Not Acceptable) ** -+« -
1290 WESTON RD

+ Suite, Apt. #, Etc. .-
SUITE 310
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State Zip Code

FL [33326

doove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oae 07/16/2010

City
WESTON

Signature of
Registered Agent

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

Street Address of Each

Name of
Officer and/or Director

Officers and for Directors

ALEJANDRO VAZQUEZ
VIVIANA OLIVA

City / State  Zip

WESTON FL 33326
WESTON FL 33326

Titles

P
VP

1290 WESTON RD STE 310
1280 WESTON RD STE 310

10. E-mail Address: alex@latinamericadless.com

{To be used for future annual report notification)

.
1. I'certify that [ am an OMficer or AIrector of the receiver or trusiye empowared 10 execute this application as provided for in chapter 607 or 617. F.S. [ further certify that when
ason for dissolution has been elminated, the corporate name satisfies the requiraments of section 07,0401 or 617.0401, F.S. thatall
i urther certify, the information indicated an this application s true and accurate, and my signature shall have the same legal effect

01/’1g ’(«.

| Date

filing this reinstaterment application, th
fees owed by the corporation haw
as if made under oath. /’

SIGNATURE:
\__S{HATURE AND TYPED.OR RRINTRD-HAME OF SIGNING OFFICER OR DIRECTOR

s
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Daytime Phone #
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