CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO{0000 836(2

1. Corporation Name

HiaLead- HABANA TraveL INC

5301 Nw j898T
Miawi, FL 33055

2, Principal Office Address

75301 NW 1893T

3. Mailing Office: Address

Same

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

e | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

To Do Business in Floridag--.i_-o g/zg (2-(]0}— —_——1 -

City & State " City & State )
. . e 5. FE| Number ' Applied For
: M (AM] ) t L éb“[{ 39)2 3 ‘ Net Applicable
Zip Country Zip Country 6 875
’ .15 Additional Fee required
230 5 5 U S H GERTIFICATE OF STATUS DESIRED [] |l o
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7. Name and Address of Current Registared Agent
Namea

Ropnicuez- Menina, PEDRO

Street Address {P.0. Box Number is Not Acceptable)

5301 NW {89 ST

Suite, Apt. #, Etc.

City State Zip Code

Miam) FL| 33655

8. |, being aDDoim‘?ed adeniiof thanabove nan%orporalion‘ am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /‘% / /
Registered Agent X Date _fl' /4- 2005

= ) REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Cfficer andfor Director

Name of

Officers and/or Directors City / State / Zip .

Titles

Pf5fi/ol Roo RiGucz- MEpindeono 5301 Niy 189 SE- Mirmi, PL32055 — -

({’\ \\(l\
\

10, | cerlify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. I further certify 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.8., that all fees
owed by the corporation hava been paid ang, 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
an this application is true and accurate, ang rhy signature shall have the same legal effect as if made under oath.

SIGNATURE: ¥ ;/ Pepro Ropricuez- Menia (i (42005 Cr88)%3- 2015

mnﬁﬁn‘w#’ékoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




HIALEAH-HABANA TRAVEL INC.
5301 NW 189 St.
Miami, FL 33055

11/14/2005

Div. of Corporations
P.O. Box 6327
Tallahassee, FL 32301
RE: Doc PO1000083612

Dear Sir or Madam:

This is to attach the Reinstatement for the corporation of the line of reference, namely
Hialeah-Habana Travel, Inc..

The corporation did not receive the Notice for 2004 or 2005. Maybe it was due to our
change of address or else. Therefore we are sending the regular fee of $150.00 per year
for a total of $300.00 U.S.

1 apologize for any inconvenience and thank you for your kind understanding.

Respectfully.
~

T

PEDRO RODKIGUEZ-MEDINA
President and Director




