PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION., FLORIDA DEPARTMENT OF STATE R
FOR ) Jim Smith FiLiED)
Secretary of State

RE I NSTATE DIVISION OF CORPORATIONS
DOCUMENT # PO1 000036542

t. Corporation Name

KATA TRAVEL, INC.

Principal Place of Business Mailing Address

v vkt ARG

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

2 New Principal Oﬂlce Address II‘ Apphcable 3._New Mailing Office Address, If Applicable _ ]-4. Date Incorporated or-Gualified
’ - - o T ' Ta Do Business in Florida 04[1 1I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Numbar Applied For
City & State City & State // / ZJ Not Applicable

$8.75 Additionat Fee required
csnnmcm OF STATUS DESIRED [] [P iy

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each ’ .
1Tllle{s) 5 and/for Directors 3 Officer and/or Dirgctor 4 City / State / Zip
PSTD | PILA, OLGA S 2525 SW 3RD AVE, SUITE 304 MIAMI FL 33129
8. Name and Address of Current Reglstered Agent - _~.9. Name and Address of New Registerad Agent

SPECEL 8 UTERA PA - Pich Tomas A4
343 ALMERIA AVENUE T5E (-).sjw ST S e

CORAL GABLES FL 33134 Suite, Agi¥, Etc.~ 2
; o
City W 57 y State | Zip Coge 4.
Y i FL 22127

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oo

11. | centify that | am an officer or director or the receiver or frustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, 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 sgme legal effect as if made under oath.

1SIGNATURE: SU@ /“(' 2,

‘r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

CR2E040 (8/02)

Signature of
Registered Agent

HEGIS%RED AGENT MUST SIGN




. | PILA &
| ASSOCIATES

PROFESSIONAL ASSOCIATION

Tomas A. Pila

ATTORNEY AT LAW

November 22, 2002

Division of Corporations .
Uniform Business Report Filings
PO Box 1500 o

Tallahassee, Florida 32302-1500

Re: KATA Travel, Inc.
UBR Document Number P01000036542

- *oaEa *
s .- [
AR S [

To Whom It Mag} Concern: =~

Lo«

. s ' AsEadi
e 2T,
Ly

2525 S.wW. THIRD AVENUE
‘SUITE 304

MIAMI, FLORIDA 331289
TEL. (305) 8558-9550

FAX. (305) 857-0436

& T “ Nl R ,-"7‘?'».,"‘~-"."” . . .
Iamin recgipt of a Notice of Administrative Dissolution or Revocation for the above

named entity. However; the dissolution occurred in error. ,

On April 30, 2002, the Uniform Business Report for KATA was sent to the Division of
Corporations along with five other Uniform Business Reports for five other corporations
and a check for $900.00. Two of the Uniform Business Reports were returned, one for
Gateway Trucking and one for South Florida Trucking Group, with a request for tax
identification numbers. No Uniform Business Report was returned for KATA: KATA
has been incorporated and qualified to do business continuously since 4/11/2001, and its
tax identification number, which was assigned by the IRS on June 21, 2001, is 65-

1112844 (Please see attached IRS notice).

i

As KATA’s Uniform Business Report was timely filed with the proper filing fee, 1
respectfully request that you reinstate KATA Travel, Inc. and waive the additional

... TEINStatement fee.

Thank you for your prompt attention to this matter.

Tomas A. Pila -
Registered Agent’

TAP/Kk

Egp_[;’islgres: 2002 Uniform Business Report and IRS tax ID assignment number letter




