APPLICATION FLORIDA DEPARTMENT OF STATE]

FOR Katherine Harris )
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N98000006765 000EC 27 AH10: 33

1. Corporation Name ) . SECRETARY OF TATE

‘ Py
FLORIDA ASSOCIATION OF TRAVEL AGENTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

D B o MDA R A A R
SUITE 1235 SUITE 1235

MIAMI FL 33131 MIAMI FL 3131

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. . To Do Business in Flotida 12/01,1998
Suite, Apt. ¥, etc, Suite, Apt. 4, etc.
' 5. FEI Number Applied For
Ciy.&oale . _ Cy&sme - . - e e 050828582 - ST e
i f 6. itional Fee require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8%Z§ » Corionte of Stas
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsy o p—y gy gy =20 P T 0= T 0T T |
. Name of Officers Stgiaet Address[c)).f Ealch MER I:_ th _1 -1
1Tltla(s) ) and/or Directors s Officer and/or Direclor 4 SRR T E é..j & e
D GALDI, ROSALIA TRANSMARES TRAVEL 200 S.E. 1ST S MIAMI FL 33131
D HALAS, GYORY NEW PORT TOURS, INC. 150 S.W. 2N MIAMI FL 33131
D | MAGALHAES, CARLA NEW PORT TOURS 115 S.W. 2ND ST. MIAMI FL 33131
D™ NUNES, ANDRE DUMONDE TRAVEL 168 S.E. 1ST ST. MIAMI FL 33131
D RODRIGUES, TONY BRAZILIAN WAVE TOURS 1881 NW. 2 FT. LAUDERDALE FL 33305
D SANTOS, FRED FREDSON TRAVEL- 100 N. BISCAYNE B MIAMI FL 33132
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
; S - 3
ﬁSANTOS" MAURO C- T - T Street Address (P O Box Nurnb;r ;ﬁoac;epmble) §
&
4]

25 S.E. SECOND AVENUE T _ )
SUITE 1235 s BRE % o o5 ¢ T NL ok UL N
MIAMI FL 33131 L ]).) L

10. |, being appointed the registered nt of the above named orporation, am familiar with and accept the obligations of Section 607.0505, F.S.,
Signature of S l, ’ﬁﬂ\\ ;: . /
s, BENATESE REOUIRED oo _t3ferfo0

Registered Agent
/ REGIST'FRED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 6G7.0401 or 617.0401, F.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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

J\e ‘/IT’UGL“' WE&M G[ép'bl LicTou 9‘19'02 o (BOS) 577—843,,;

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




