PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS F!*QL “{9

[
L' CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

b

SECRETARY G
DMSION Of COREOSR.%TTIEHS

03NOV 17 ay g:gg

DOCUMENT #

1. Corporation Name (\)Q ’(}%ﬂ%ﬂ \ %Bq b '

DTR Travel Retail, Inc.

2. Principal Office Address 3. Mailing Office Address t ‘ H 111 N‘ﬁ’
1166 Kane Concourse 1166 Kane Concourse “‘ lNﬁ . LEIVIE
Suite, Apt. #, etc. Sulte, Apt. #, eic. TN
H R 4. Date Incorporated or Qualified
_Suite 300 . - .Suite 300 " ToDoBusinessin Floida  Feb. 20, 2002 N
City & State . City & State
5. FEI Number Applied For
Bay Harbor Islands, FL Bay Harbor Islands, FL 02-0605445 oy P——
Zip Country Zip Country 6. ]
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED [] R alies bt
7. Name and Address of Current Registered Agent L
Name ., Eﬁiﬁ_fr_h_ﬂ‘ ¥ bk A B
Jacab J. Givner 1/7/03--01012--023 7 eriia) 75
Street Addrass (P.Q, Box Number is Not Acceptable)
1177 Kane Concourse
Suite, Apt. #, Etc. . '
Suite 232
City - Stat Zip Cod
" Bay Harbor Islands FL | 33154
B. |, being appointed the registersd ggent of the abave named corporation, am famlliar with and accept the obligations of section 8070505 or 617.0503, F.S. g
Signature of [ AAA, g
nggistered Agent Date 11/5/03 ,éj
f REGISTERED AGENT MUST SIGN o
8. Names and Strest Addre}ssl; of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of E .
Titles Officers and/or Diractors otﬁ?atr andlor Diregt%r: City / Stata / Zip
DPST. |Bernard Klepach _ 1166 Kane Concourse, Suite 300 Bay Harbor Islands, FL 33154

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation havel been paid anyl the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, agg my signature shall have the same legal effect as if made under oath.

11/__/03 305 864-5788

Daytime Phone #

Bernard Klepach

SIGNATL?IE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date

[



