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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State WLED
EINSTATEMENT DIVISION OF CORPORATIONS DIVSIE%R E?_H #501{%0&3 )/d{// -
DOCUMENT # M32498 97 Koy
1. Corporation Name -3 AH 8’ 3!4
QULFSTREAM TRAVEL INCORPORATED
" Principal Flace of Business Malling Address
450-W-FLAGLER-OTREET w50 W AFLAGHER-STREET
i puisn IO R
MAMH-PE99 20 MAM-EE-3330
If above addresses are Incorrect In any way, line through incorrect information and enter correction below,
2. New Prnclpal Office Address, If Applicable 3. New Mallmg Otfica Address, I{ Applicabls 4. Date Incorporated or Qualified
ULESTREANL YRALL [ | G 11178 (AL TENOEL LK To Do Business In Florida 05/22/1986
F‘ne Apl. ¥, elc, Suite, Apt. #, etc.

%&L&Mf_ﬂm_ _gy _&Zs{ g_f}_“j A T — rooiod For

Counlry Country

&ZLJ <A 35/ 30 DAY CERTIFICATE OF STATUS DESIRED K ’

mﬁ/ﬂfﬂ/ =/ J( 7). 7 A - — 'NfJ!A;jpli:c'able“

7. Namas ang Stroet Addresses of Each Officer and/or Ditector (Florida nonprofil corporations must list at least 3 directors)

Name of Oflicers Strest Addross of Each
Tltle(s} and/or Directors Officer and/or Direcior Cily / State / Zip
2 ) {Doe NOT Uge Post Ofiice Box Numbers) 4
’P/J) THVIEK DR A 47 Sw & st # A [ #udm £z 33130
| VD= & HERRERA-JAIMEH _ - 1
MUGURL SALARAR - RSTURS | {71 Su) & ST o 4 il . 33,3
P FOTRO-MGHES 1i50-WESTELAGLER ST SURE-100 PHAMI-FL-33130
JYSE MAIA URA 47 sw ¢ sT A Mgy Pt 33130

>
> | JOSE mart ArRRArE | 4T s Esr #4 by L 333
D |TULEN BERMECSOLD U S 8 ST 4 A Wuheny - 33430

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
~BALAZAN-MIGUEL AARAR-EFTURD, Thi 6 UEL
m Strast AddressS(P l:.)) Boxg Number is chﬁcept bley
' =
SUFE-160— Sulte, Apt_#, Efc. =Tl T’#F ‘{T o
AP35 180 -1 fq‘? i1 wrf ﬂm
City »ahra
Ay FL :ao

. 10/, being appointed the registared agent ] ration, am famlliar with and accapt the obligations of Saction 607.0505, F.S,
Signature of o s ' [ C -
Rabistered Agant ... / A -{%._._., e Date _ 0 22_577/4' ./é_

EGISTEREH AGENT MUST SiGN
- i owes of has pd
11. This cprporatl;.« owes Q( has paid the current year (See othar sids for Information
Intangible Petsonal Property tax due June 30. Yes & No [] on intenglble tax )

2. | cartlfy that | am an officer or director or the recsiver or trustes empowered to execule this application as provided for in chapter 607 or 17, F.S. I further ceify that when filing
this reinstatérment application, the reason for dissolution has boen eliminated, tha corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The nformation indicated
on this application Is trus and accurate, and my signalure shall have the same legal effect as if made under path.

SIGNATURE: __

/ ALARAR t'.S'fW?o
4(’ m sbfsrmu{;%g%aﬁm:bﬁf* ”'"/ '9/ (’P/ % ’*’Bgdffhono‘% SR

CRIE40 (8/97)




