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CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherind Harris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

I\Blﬁﬁﬁ

Pacific Asia Travel Association

- Florida Chapter, ]J-‘c

2. Principal Office Address
1575 Ives Dairy Road

3. Mailing Office Address
1575 -Ives Dairy Road

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FTARY DF STATE
CORPERATIONS

02MAR I PH 4: 00

Q0.

Scott R. Jay

I
LI

ﬁﬁﬁﬂqiﬂﬂﬁﬂlw_

4. Date Incorporated or Qualified .
- To Do Business in Florida April 24, 1989
City & State City & State - - ;
Miami, Florida 5-_ FEINumber | |Apptied For o
L. B s == - | T(520128909 - Not Applicable
Counlr,y Zip CounLry
3 3179 ited States 33179 United Stateq 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREDTZ At
7. Name and Address of Current Registered Agent
Name

|

Streel Address (P.Q. Box Number js Not Acceptable)
1575 Ives Dairy Road

[ nil

04/04/02--010674-023

*mmgleraa_nmjsr’

Suite, Apt. #, Etc.
City . . State Zj| de
Miami FL k| S?L 79
8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S. %
2
Signature of Q@ 9_,! d . i
Registered Agent el pate _February 22, 2002 g
& RE}ISTERED AGENT NIUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
1001 Southwest 141st Avenue
D Gerald Bardasch S .
¢ Apartment K110 Penbroke Pines, Florida 3307
D |Kitty Field 17335 Northeast 12th Avenue Miami, Florida . % F=
D Seymour Llchtenfeld 19450 Northeast 2lst Court Miami, Florida 33179
A pw
Y

SIGNATURE: 1¢4§:;2aee9'

eymour Lichtenfeld, February 19,

10. { certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112,07(3)(i). F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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~ SIGNATWHE AND TYPED GR PRINTED NAMEWWG OFFICER OR DIRECTOR

P (308) 937=44EY™"
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