i
.PLEASE READ ALL INS;I_'HUCTIONS BEFORE COMPLETING THIS FORM.

O

. 77y, . ¥ !l_{ b
CORPORATION 2 FLORIDA DEPARTMENT OF STATE P ;m_ ARYOF 5 1a5:
' : Secretary of State M OF © QH!‘!’] RATIOH-

-REINSTATEMENT

DIVISION OF CORPORATIONS

0k JyL -9 AHH-‘ I

DOCUMENf ¢ PO20OO00S 0227

4. Corporation Name

Flarias Ftavel Bureau, lrc.

2680 Universal /v

Y suite, Apt, 4, ote. : Suite, Apt. 1, ale.

T i EINSTATERENT 420w

Sfe /?5 4, Date Incorporated or Qualified 5/ 2/02

To Do Businass in Florida
City & State City & State

0/'/4”&/0’, ;é ana/ﬁl’/ﬂd'fdg FZ/ 8. FEIONu/m:abéfé 3/0 Applied For

Not Applicable
Country Zip Country

Zj
':_7 27| w54 34776 LS54 &+ CeRTIFIGATE OF STATUS DESIRED'S 5 $B75 Adatons

7. Name and Address of Current Registered Agent

e requiod
ol Slitus

Name

Jf&cq L/Zf-;/«fs PSR T TSE T

Street Address (P.0. Box Number ot Aa::eplable)

_ I 2 LTI %wUHl PRI e
L RO Llnverse/ f/f/a’

Suite, Apt. #, Et.

Ste /197 S
@r/z?na/a Fro FRIT FL| 7257

B. |, being appoirted the registered agent of

City

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 7‘J/"af

Signature of
Registered Agent

CR2E081 (01/04)

TAUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors)

- : . Name of Street Address of Each p .
Titles orr cors and/or Directors Officer and/or Director City / State / Zip

D Ly oL/és, Staey J wediz’”" Lnderners, F£ 3978

— e S e -~

)

10. ¢ cortify that § am an officer or director or the receiver or trustea ampowered 10 execute this application as provided for in chapter 607 or 637, F.S. | further certify that when filing
this reinstaternent 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 corperation have been paid 2nd the names of individuals listed on this form do not qualify for an axemption under secticn 119.07(3}(), F.S. The information indicated
on this application is true and accurate, and my re shall have the same legal effect as it made under oath.

;’/
cpllofes 774 d Jéa%zé

Daytime Phone #

SIGNATURE:




