PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State : 1 L. ED

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

TURISMO EL GLOBO, INC.
TOURIST OF THE GLOBE, INC.

2. Principal Office Address 3. Mailing Office Address

1470 N. W. 79th Ave. 1470 N. W. 79th Ave. A]EMEN‘[
Suite, Apt. #, etc. Suite, Apt. #, etc. M

4, Date Incorporated or Qualified

N | 00 Jun 26 Py s

DOCUMENT # 6(002/@ | SECRETARY OF $7aTe

1. Corporation Name TALLAH}%DOEE FLGR'DA

19

~

7. Name and Address of Current Registered Agent

_ — i To Do Business in Florida 9/19/83
City & State T Tretyastate T Y, e o] - e rem meem -
. . ' 5. FEI Number Applied For

Miami, FL i i .

! bl — Miami, FL Applied for Not Applicable
Zip Country Zip Country 6. 5875

) Additional F d

33126 USA 33126 Usa CERTIFICATE OF STATUS DESIRED 2] |t i

Name

CONRADO ALFONSO

Street Address (P.O. Box Number is Not Acceptable} ‘
64 Sunset Road o

= - =g SullarApbld-Die-— - i B . | -‘_‘—‘ZLZL—;’—_--::::I G UI:‘ l..J ] 3& '_:_hi ;::7—, 5 -
s -7 ”U f&]!]-——:]lm 31 9
'?IZ'
City State” - i
Key ¥ATdo, FL

8. |, being appointed the rpdiste ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of é -~ i o

Registered Agent Date

Conrado . DN SRGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Tities Cfficers and/or Directors Officer and/or Director City / Stata / Zip
PVT Eduardo Urdaneta | 151 Crandon Blvd., #826 |Key Biscayne, FL 33149
. ] i . . AN

on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: ' /MW%%/M: G200 (305) 594-

4954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
duardo

CRZE081 (9/99)



