PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 JAN 30 PM 1: 17

DIVISION OF CORPORATIONS
SECHD i 3TATE

" CORPORATION
REINSTATEMENT

IASSEE, FLORIDA
DOCUMENT # P01000049706 TALLAN:

1. Corporation Name

SUNSHINE INTL TOURS & TRAVEL INC

Wy Ug (JUUDO 77%:2 E?E 011 7E00T=3

2, Principal Office Address - Na P.0. Box # 3. Mailing Office Address 0208,/ 08— |1|31 3--012 300,00
3100 COLLINS AVE PO BOX 190722 CR2EQ81 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
#703 T: I?)o Busine:ssein Frloril;;aI I 05/18/2001
City & State City & State
85, FEI Number Applied For
MIAMI, FL MIAMI, FL 651104376 Not Applicable
Zip Caountry Zip Country 6. - -
Additional Fee required
331 40 USA 331 1 9 USA CERTIFICATE OF STATUS DESREDD ror a Cemhcate of St:.tus
7. Name and Address of Current Registared Agent
Name . L .
MARIVEL MARIA MIRANDA |§|T_he relnstatemen.t fee is lmposgd. except. in
Swreot Addrase (PO Box Nambor 1o Not Accentabic] c:rcumvstance.s which the entu‘ty dld'not receive
3100 COLLINS AVE the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite, Apl. #, Etc. received and requesting the reinstatement
#703 ;
fee be waived.

City State Zip Code

MIAMI FL|33140

8. |, being appointad the registered agent of the apgfe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of \A _9a_
e ora Agent sate 01-23-2008
GISTERED AGENT MUST SIGN
[
9. Mames and Street Addresées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Nameg of Stregt Address of Each City / State / Zip

Officers and/or Directars Officer anc/or Director

37 ] ; : o e
p_D Mlanived Maniac firanda 00 Collins Ave.#703 \iami, FL. 33779

e | 118 I I O O O el

REINSTATEMENT 02/05/08--D1013--013 #+150.00

Lk

RH REINSTATEMENT (b= OY

10. | centify that | am an officer or girector or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the carporate 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 namgs.pf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signfityre shall have the same legal effect as if made under oath.

SIGNATURE: 7\ / ,/4/ 01-23-2008  305-491-0131

BF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




