a

PLEASE READ ALL INSTR S BEFORE ¢
APPLICATION g R, FLORIDA DEPARTMENT OF STATE

FOR stham: 0
e Secretary of State .
REINSTATEMENT i/ oSO OF POt

DOCUMENT# 410430

1. Corporation Name

. , SECRETARY OF STATE
INTER-AMERICAN TRAVEL AGENCY, ING SERETAR 0F STATE
\m@% N

Principal Place of Business Mailing Address - S

A i REINSTATEME

If above addresses are incorrect in any way, {ne through incormect information and enter comection below.

A
e

O IOY LA u)
s ‘ﬁa‘ b

e o e L]
STET SET RO VY, W e v | :

2. New Principal Otfice Address, If Applicable 3. Now Mailing Offico Address, If Applicable 4. Date Incorporated or Quays.d
To Do Business in Florida
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5. FEI Number

City & State City & State
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P SALEH, CARLOS PEREZ 1400 NW. 107TH AVENUE

D SALEH, MARA BICHARADE P. 1450 N.W. 107TH AVENUE
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