PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
. APPLICATION  ¢#2%s.  FLORIDA DEPARTMENT OF STATE
FOR o g:‘s@}; Sandra B. Mortham

ARk Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS

DOCUMENT # (394625 96 DiC26 M 807

1 Corporation Name

ESTRELLITA'S TRAVEL AND TOUR INC. SECRETART OF STATE
TALLAHASSEE, FLORIDA

Pnncipal Place of Business Mailing Address '

TR it st ikt it ) 11 G BIBAY mike B S

o T B T
2002 NE. 2ND AVENUE 2002 N.E. 28D AVENUE l l il

MIAM! FL 30137 MAMI FL 33137

REINSTATEME ] o
I above addiesses are incorrect in any way, line through incorroct Information and enter cormrection below. ﬁ ' N‘F Q,Q\Q

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporatad or Qualified

To Do Business in Florida 03/15/1884

5. FEI Number Appliad For

City & Stale €y & State 58-2453016

- 8. 58,7
Zp Country ap Country CERTIFICATE OF STATUS DESINED ] FES
lRe

Suite. Apl. 4, elc. Suile, Apt. 4, etc.

7. Names and Stree! Addresses of Each Olficer and/or Director (Flarida nonprofit corporations musi list al least 3 diroctors})

Name of Officers Sireal Addrass ol Each
Titla(s) and/or Directors Ofticar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}

PSD | LLERENA, ESTRELLA C. 2802 KE2 AVE

VD LLERENA, DOMINGO 2002 NE 2 AVE

~12/31/96--01061 --002

6. Name and Address of Cumment Reglstered Agont 8. Name and Address of Now Reglsterod Agont
Name

LLERENA, ESTRELLA C.
2802 N.E. 2ND AVENUE
MIAMI FL 33137 Suite, Apt. ¥, Etc.

City Zip Code

Stroot Addrass {P.O. Box Numbar Is Not Accaptabla)

10. |, baing appointed the registered agent of the abovg,named corporation, am lamihiar with end accept the obligations of Seclion 607.0505, F.S.

Signature of b oo DLy ey e 2 ’(
RggislomdAgonl L ; R R IR Date S 2w I B- 2
/ REGISTERED AGENT MUST SIGN

11: Does this corporation pay any intangible tax to the {Soa othor sido for Information
* Dept. of Revenue under S. 199.032, Florida Statutes, Yes ] No [ onintangiblo tax.)

SRR ¥
¥ '-S’?Eiﬁm%f 12, l::emfy that | am an ofticor or dircctor or the recolvor of Iruston empowered to exocule this application as provided lor in chaplor 607 or 817, F.S. § furthor cartity that whan filing
.p‘."," i ...‘,l'é ttus rminstatemant application, he reason for dissolution has boon eliminatad, the corporale name satisfios the requirements of soction 607.0401 or 817.0401, F.S., that ol foos
B J:?\ '} i owed by the corporation hava bean pald and Ihe names of individuals fistad on this form o not quallty for an examplion under soctien 118.07{3)(i), F.S. The inlsrmation Indicated
on this application is truo and accwiate, and my signature shall have the samo loal eltect as it made undor aath .
SIGNATURE: __ ~%__K& SRR v v 5L

. Date Daytirmo Phone #

e S T S A

r ik cilias PALLILFLALMALLLSL L R Al S L VS - B,



