PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE App;ﬁ?j;;-_{;
FOR Sandra 8. Mortham i A
3 Secretary of State LD
RE!NSTATEMENT x: DIVISION OF CORPORATIONS , 3
i ) i AL | H]
DOCUMENT # 664763 g MOV 19 AMI0: 3

1. Corporation Name

MUNDITOUR, INC.

Principal Piace of Business

RN
TSR

Mailing Address

~3955-NW-26-GF—
MAMFES0 42w

I above adidrdsies are incomett in any way, line through incorrest information and enter correction below.

OF SIATE

SECpeE SLORIDA

TALLAHASSEE,

T
REINSTATEMENT 4f

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
sy

4. Date Incorporated or Qualifled
To Do Bysiness in Florida

CR2ED4D (5/68)

Suite, Apt. #, etc. . Suife, Apt. #, etc. B 02[ 25[ 1980
/'{:}f‘}z{ / 5. FE! Number Applied For -
City & 1 - City & Siate, . 59‘1982756 It
&= TV B b 5_ MR ey
Zip 327 o Countn: s. A' - Zp 22176 Country A CERTIFICATE OF STATUS DESIRED [] S8 2
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprort corporahons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/for Directots Officer ari/or Directar Gity 7 State ! Zip
1 2 3 (Do NOT Usa VPcst Qﬁice Box qupers} _ 4
PTD HERNANDEZ, JORGE A. 9201 SW 102 ST. MIAMI FL
VPSD  |HERNANDEZ, PURA O. 9201 SW 102 ST. MIAMI FL
l:iil:lDLJDESEE‘iSZG-"—S
1201 A1 NRE—A03
sk 70, 00 kw7000
8. Name and Address of Curent Registered Agent " 9. Name and Address of New Registered Agent
Name .
HEHNANDEZ’ JORGE A. Street Address (P.O. Box Numbet is Not Acceptable)
39835 NW 26 ST.
MIAMI FL 33142 Suits, Apt. #, Efe. )
City State | Zip Code
FL

10. [, being appointed the registered agent of the above named corporaﬂon. am famlliar with and accept the obligations of Section 607.

xﬁ;nature of

F\,gistered Agent

L ZRY

05! i
Date,

REGISTERED AGE T MUST SIGN

’I‘I This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

_Yes E/NO D

12, I certify that i am an officar or diractor or the raceiver or trustes empowered to execute this application as provided for in chapier 607 ar 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect 2s if made under oath.

SIGNATURE:

)Zﬁff /6, /?f/ S04- §7/7052

Date Daylime Phone #




