PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR LRT A Sandra B. Mortham

REINSTATEMENT \SeA/ L oSerelary of State FIL.ED
DOCUMENT # 314993 97DEC22 PM 3: 36

1. Corporation Name

ALOHA TRAVEL AGENCY INC LECRE VAT OF SIATE

TALLAHASSEE, FLORIDA
[ Brincipal Place of Busingss 7T Malling Address
2218 € OAKLAND PK BLVD 3101 KE 47TH CT #5008 ” ‘ ‘ l
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308 -
us us v
REINSTATEMENTY /(&
1 above addresses are incorrectin any way, ling through incorresl informalion and enter correction below, ' ; 1 1n v
2. New Principal Oflice Address, If Applicable | 3. New Malling Office Address, it Applicable 4. Date | 1ed or Qualifiod bt =
To Do Business In Florda 03/23/1967
Sulte, Apt. #, etc. Suilte, Apl. #, eic. I-I S
5. FEI Number Applied For
: 59-1162132 it
Clty & State Clty & State Not Applicable
e Bt s 2 8 Additlonal Fee recuired
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [) RSl
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Direclor City / State / Zip
] -] S 3 (Do NOT Use Post Oflice Box Numbers) 4
1 PBT | ERLSTEN, CECILEM 3101 NE 47TH CT #503 FORT LAUDERDALE FL
IR S £ 1 O
. =y AR D014
s P, 00 e TS0, 00
F . B
8. Name and Address of c'd'ri';aﬁlrﬁéi;lslered Agenl 8. Name and Address of New Registered Agent B
- Nama
ERLSTEN, CECILE M. _
3101 N.E. 47TH CT. Sireot Address (P.0. Box Number is Not Acceplabla) ]
FORT LAUDERDALE FL 33308 Sulle, Apt 7, Eic.
Ttyiiiiw T S'éaﬁ Zip Code

10. |, baing appolnted%ol lhe}ab/ n?ed cogporatiop, am familiar with and accept the obligations of Section 607.0505, F.S. ;
Signature of . /Qé/(_/ﬁ‘J ' 2 2 /<
Rgglslered Agent .M . ,V’ S . Date _ Q‘%‘,‘j i / :

RE GISTERL D AGENT MUST SIGN

11. This corporation owes or has paid the current year

({See other side for information
Intangible Personal Property tax due June 30. Yes [ﬂ No [] on intanglble tax.)
W

12.1 certily thal 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this relnstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have bean paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated
on this application is true and accurale, and my signature shall have tho same legal eflect as If made undor oath.

LS

SIGNATURE: _ (-~

CREMAD (%/97)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Baytime Pharo s~



