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"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION

REINSTATEMENT Secretary of State

DOCUMENT # o2 000 3% 00/

1. Corporation Name
Latin Tour Dimensions Corp

4-(!

i‘\L

Or JTA
FLORIDA DEPARTMENT OF STATE o lg%‘gg‘f‘*} ORPORATIONS

DIVISION OF CORPORATIONS 05 HAR 20 PH 3 21

2. Principal Office Address ' 3. Mailing Office Address
2440 N.E. Miami Gardens Drive
Suite, Apt. #, elc. Suits, Apt. #, elc,
~i07  =— = - —f— = - -~
City & State City & State 7 -

4. Date Incorporated or Qualified

Ta D¢ Business in Florida o g/f -z“ 2 I

* 8;~FEI Number -

Applied For- ~

North Miami o 15 .20+ - l—/&é r Not Applicable

Zip Country Zip Country

6. $8.
33180 Dade CERTIFICATE OF STATUS DESIRED [

73 Additional Fee required
for a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name
Michael Steinberger

Street Address (P.O. Box Number is Not Acceptable)
2440 NE Miami Gardens Drive

Suite, Apt, #, Etc.

107
City State Zip Code
<[ Miami FL (33180

8. |, being appointed the register

Signature of
Registered Agent

—

REGISTERED AGENT MUST SIGN

e named corporatien, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

e 2 0™

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must dist at least 3 directors)

Titles Officers ';lﬁg}eo%irectors %t;r?ce;f:r?ﬁgf lgi{rsgtgl: City / State / Zip
Pres | Michael Steinberger 5900 Collins Ave Miami Beach, FL 33140
VP . .EJ Steinberger 1680 NE 191 Street - Miami, FL-33179
Sec Rache! Steinberger 1680 NE 191 Street Miami, FL 33179
: 1000503 DEQDI
’ 0431 A05--01005--013 ##&
———

on this applicatian is tmi@gnatum shall hava the same legal effect as if made under oath.
~ iy, GBS
SIGNATURE: o /G,

10. | certify that | am an officer or director or the receiver 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 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.5. The information indicated

7

SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

BENSTATEMENT 23 o5

CRIEOS1 (1/05)
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DIMENSIONS

Travel as an Art Form

March 16, 2005

Department of State
Division of Corporations
Corporate Filings
"= P.O.Box 6327 -~ - : o S
Tallahassee, FL 32314

Re:  Latin Tour Dimensions Corp.
P02000038001

Greetings:

Further to my call of this date and previous payment and filing, please find enclosed our
reinstatement application along with the $450.00 balance due (as per your instructions
today).

We are seeking a waiver of the $600 reinstatement fee due to the fact that we never
received the original annual report request (sent to previous address).
~

Please reinstate and update records.

Sincerely,

N

—-Michael-Steinberger — — - - - : : C
President,
LATIN TOUR DIMENSIONS
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**  Enclosures

2440 NLE. Miami Gardens Drive, Suite 107, Mjami, FL. 33180 « Foll Free 800/343-0020 » Fax 305/931-1222



