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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham L
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1. Corporation Name “ { . . - i 5\' é\.{{%zp
i e LORIDA
SHOP TOUR INTERNATIONAL - -
CORPORATION
_Frlnclpal Place of Business Mailing Address

Miami, FL 33186 REINSTATEMENT (0
BRI

i above addresses are incorrect in any way, line through ingorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE

2. New Printipal Oflice Address, If Applicable 3. New Malling Address, If Applicable 4, Date Incorporated or Qualitied
2 ’ To Do Business in Florida

8/29/90
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t.l.elc.laoo Miami Center Suile, Apl. #, elc,

e, Blvd. ‘
. 1600 Miami Center 2 Fg'g‘_‘_“‘a"é 69757 Applied For
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£ ’ B
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7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Cificers Street Address of Each
Title(s) and/or Direclors Officar and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
) o c/o JCD 201 S. Biscayne Blvad
P/D |Galebe, Luiz Antonio 1600 Miami Center Miami, FL 33131
c/o0 JCD 201 S. Biscayne Blvd

S/D |Rodrigues dos Santos, Maria ™ fh0"yiani center Miami, FL 33131
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8. Name snd Address of Current Registered Agent #. Name and Address of New Reglsterad Agent
Lima, Joseph Name . o
Corporation Company of Miami
9215. S.W. 141 Place Street Address (P.O. Box Number is Not Acceptable)
Miami, FI. 33186 20]_8. RBiscavne Rlvd.
Sulte, Apt, #, Etc. .
1600 Miami Center
i State | Zip,G
Y Miami TR
10. |, being a| Wl ;@d mm am tamitiar with and accept the obligations of Section 607.0505, F.S.
Signature of -
i st/ secrefa¥ ]
11. Does this ckaﬁ'ation pa Wn ible tax to th
. an ax 10 the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No ,K] (o0 iAo tay

12. | ¢o hereby cenify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
loase the lon of Corporations from any liabllity of non-compliance with Saction 118.07(3)(k) in the avent that tha information supplied is deemed exempt rom ?ubllc access. |
cartity that | am an officer or director o recelver or truslee empowered to exacite this application as provided for In chapler 607 or 617, F.5, | {urther cerlity that when filin
this reinstatement appiication the.sgason lor dissolution has basn eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

ald. The information indicaied on this application is true and accurate, Bnd my signature shall have the same legal otfect as If made

feas owed by the corporation
under oalh.by

2Ll luis Antonio Galebe, President
SKINATORE KNI TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:;

CR2E040 (12/95)



