PLEASE READ ALL INSTRUCTIONS BEFORE COM
APPLICATION z FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

. Secretary of State
) REINSTATEMENT ' DIVISION OF CORPORATIONS ‘?Q JAN-2 AM 840

DOCUMENT # SECRETARY OF
1 Cerporalien Name O 56 /5 TAU—AHASSEE, FL%I'IQJTE-)EA
Bis cayne Travel Co re.

Pnncipal Flace of Business Mailing Address

: (717 N. Barrshore Drve #/zs'-

m;‘OJﬂf) Flo:(;“c/a_ 33)32..)

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 00 NOT WRITE IN THIS SPACE
2 New Prncipal Ofhes Adhgicss, I Applicable 3. MNaw Mailing Address, It Applicable 4. Date Incomporated or Qualified
¥ d To Do Business In Florlda 3 —_ ’ 3 - 8@
RE AL Suile, Apt. ¥, elc. Suite. Apl. ¥, olc.
5. FEI Numbar Applied For
Cily & S1ale Ciy & Siate 59~ 26/ 8270 Not Appicante
6. T 5
ap Country Zip Courtry CEATIFICATE OF STATUS DESIRED [] Braftleliamaliaiahi

7 Names and Street Addresses of Ecch Officar and/er Director (Florida nanprofil corporations must list at least 3 directars)
e Name of Officers Stieet Address of Each

X Title{s) andfor Directors Oificar and/cr Director City / Stato / Zip
T 1 2 3 (Do NOT Use Post CHtico Box Numbars) 4
P | Gutierrez, David &, |/7/ :753»\5/-7347350": Drive | miams, Floride 33/32.

2 VD C.a;-};//o) AnFons et ;/g/B ’73 }5{7 Bayshore D rive. /Vha.mb Fhode 33 3]

e S O}I.VE) ﬁs vehin Ohve. Qé%s/_\,fj’ Bayssore Drive Mz, orida a332] o

- . —
4 5009}9%%%3%%§nn?8, -

RE3E7. 50 k%397, 50 > R
EMENT 994 | ™

] L

i /7 /l 4 l : iy

6. Name and Address of Current Registared Agent 9. Name and Addresa of New Reglatered Ag;"n_t‘ /1 V',’w 4
Namg ! /

; Aa‘m €s ma" : e LO‘AQ /M Streol Addross (P.0. Bax Number is Not Acceplabie) /f/ r4 ’4‘7

(74, I ’7/7 N: B 3{7"”'8 DHVC) #-335_7 Sulle, Apt. #. Etc. ’

Miamy Florida 33)32. i

City State | Zip Code

FL 7

CR2EC40 (12/85)
T

10. |, being appaornied the registared agent of the above na corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

A oo 128 -Fb i

" "REGISTERED AGENT MUST SIGN : 4]

Signature of
ARagisiared A

Skt 11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[_] e O ianae e oton :

oy =

' 12 1 do horeby conify that tho information supplied with this filing is volumarily furnished and doos not quality for the exomption staled in Sectlon 119,07(3)k), Florida Siatutos. | ro-
3 5 = A

loese e Division of Comarations from any kability of non-complinnee with Saction 118 D7(3j(k) in the event that the Inf on 538;1"00 b Pt trom publio accgss. | -
certity that | am an officar or disector or the receivor or trustoe empowared Lo oxacute this application as providad for In chaptor or 817, F.S. | tunthar certily that when filing "
7 I rennstotomant application the reason for dissolulion has boon eliminatad, the namo fias the iremonis of soction 807.0401 or 817.0401, F.S., and that all ;

lees owed by the carporalion have bogn pud. Tho Infarmation Indicated on this application s truo and accurata, and my signalure sha'l have tha sama Iognl offoct ns It mogy

undor gath n )
Qe 26 9¢ s

Data Daytima Phona # ; P

SIGNATURE:

B BIGMATI




