_.~2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

Eiprcs

_EiLEy
SECRETARY OF ¢ a7¢

DOCUMENT # L05000055561

1. Entity Name

CADC TRAVEL & SERVICES, LLC

OIVISION CF CORPGRATIONS
07JMN3I aM 9:1g

Principal Place of Business

6900 SUNRISE TERRACE
CORAL GABLES, FL 33133

Mailing Address

6900 SUNRISE TERRACE
CORAL GABLES, FL 33133

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country $5.00 additi

5, i . R itional

Certificate of Status Desired 72 Fee Required
6. Name and Addross of Current Raglstered Agoent 7. Name and Addruss of New Registered Agem
Name

BECKER & POLIAKOFF, P.A.
121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134

TATERCOUTY TROEESLpoAL. StaevteEl bl .

’Snael Address (P.Q. Box Number is Not Acceptable)
e Elr. Cotesa

[7132715 Colont AveareE STE (102

City l Zip Code
\ Quaif Dosss B FL | "S3ico
B. The above named entity fubmits this statement for the purpose of changing its registered office or regisl&red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. -
SIGNATURE " Lo 1j28)07
Signature, rypad/ rinted nama ol regislered agent and Ltle if applicable. {NOTE: Reglstered Aganl signaturs required whaen ralnstallng) DATE

FILE NOW!! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Defete TITLE [ ghange [ Addition
NAME DECARLI, CARLOS A NAME

STREET ADDRESS | 6900 SUNRISE TERRACE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33133 CITY-§T-21P

FITLE MGRM [ pelete TITLE e B v O g_hange [ Addition
NAME DECARLI, CARLA F NAME BT E R 3 e s ¥

STREET ADDAESS | 6900 SUNRISE TERRACE STREET ADDAESS J2A0GAD7—-01046--008  ##205. 00
CITY-ST-2P CORAL GABLES, FL 33133 CirY-ST-2P P
TMLE [ Dekete TME s Olchange  (HAdation
NAME NAME SOBLT (O ARGA _

STREET ADDRESS STREETADDRESS | 7375 @ LLOWA AdELWE AP o2,

CITY-ST-2P CITY-5T-2P o LT BEALL, FC 331GD

TMLE 1 Desere TLE " Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST- 217 CITY-ST-DP

TITLE [ Delete TITLE . O Change [ Addition
5 o | FERSSTATER:

STREET ADDRESS stReeT Aooress | {! bty [ _ ; T %:\O 27
CIrY-St-2p CITy-ST-21P ==

TITLE 3 Delete TALE [ change [ Addilion
NAME NAME

STREET ADIRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infermation
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the sgceiver or fustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: CPon=n

l1z8}o07 3Us-H52Z7 02y

SIGNATURE AND TYPEDfI‘ PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Das Daytime Phane #

N




