PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
RE|N STATEMENT Secretary of State F- ] E D

DIVISION OF CORPORATIONS

DOCUMENT # po1oooo41002 04HAR -9 AM 9: 29

1. Cefporation Name SECRETARY OF S1ATE

YELLOW STAR WHOLESALER TOUR OPERATOR USA CORPORA  1ALLAHAGSI L FLURIDA
TION

Principal Place of Business Mailing Address
168 SW 1 STREET 168 SW 1 STREET
MIAMI FL 33131 MIAMI FL. 33131
QO30 2332 1
If above addresses are incorrect in any way, line through incorrect information and entar correction below. ﬂ;j "DS,, l:!4~—ri1 UB 1 -"D T 30 BD
IE?Pn Gipal Otﬁc?Ad S, I-fé‘\pphcable 3 New Mailing Office Address If Appllcabls 4. Date Incorperated or Qualified - s -
|- ___‘_. KL EBJ= e S Y PP EEA S ZEf—=T0-Do:Business in-Flor “m_’:’:—'————:‘:
1. #, etc. Suite, Apl. #, etc. 04 4’ 1
# 39- 5. FEI Number Applied For
'%& Sljle = City & State 52-2313426 Not Applicable
- 6. 0 ]
leaj /é/ Ccﬁ" FV4 2 Courttry CERTIFICATE OF STATUS DESIRED ’N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Street Address of Each
itle{s) 2 and/or Directors 3 Officer and/or Directer
FD GALATRC, FERNANDO 168 SW 1 STREET STE 501 MIAMI FL 33131
VSTD | BALMACEDA, GUSTAVO 168 SE 1 ST STE 501 MIAMI FL 33131
7 oozl 2a3e
U3roas 502 i3,
. 8. Name and Address of Current Registered Agent IR - . 9,.-Name and Address of New Registored Agent — -~ -
Name =
GUSTAVO, BALIMCEDA Emm /3 97 4“” f4 £
) T Ad&e (ch is Nat Ac eptabt% g
168 SE 1 STREET STE 501 A 5
MIAMI FL 33131 _ﬁ JPJ. Etc. e
) State | Zip ga;e
ik esy FL | 990/
10, |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S,
N LN N
Signature of S, ety / /ﬂ‘a
Rggistered Agent )N - — Date ) ’p 2»9,
/ EGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or ta receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the 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 118.07(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.
Zars
SIGNATURE: o b J\YAAM—UVE/“L( {)"lli%'(xf //t 17)/2/0/‘79 903" 7> ’9 }
SIGNAT%1 ANZPED OR anﬁn NAME OF SI?NWG OFFICER OR DIRECTOR Daytime Phane #
12 { fh?\
AV Ty



