PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

FOR :
Secretan:-@f State
RE' NSTATEMENT DIVISION }F COFIPOF!ATIONS

APPLICATION

DOCUMENT # PQ2000088665

1. Corporation Name

RUSH TRAVEL, INC.

Principal Place of Business Mailing Address

12035 SW 14ST STE #1109
MIAME FL 33184

12035 SW 14ST STE 09
MIAMI FL 33184

RE

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - -

~4, Date Incarporated or Qualified

.. ToDoBusiness inFlorida __ _ . el
Suite, ApL 7, 6. Suite, Apt. #, efc, _ 08/15/2002 - :

5. FEI Number plied For
Gty & State City & State V| Not Applicable
Zip Country Zip Country 2 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e i ) plewtsinthod 4 oy 5o 125
oP 'DIAZ, ROBERTO E 12035 SW 14ST STE #109 MIAMI FL 33184
EDHZ;DQE{%‘.”DSESE
11/14/03—-01042--003 #1500
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- - T T - . i - Name N N

DIAZ' ROBERTO E Street Address (P.Q. Box Number is Not Acceptable)

12035 SW 14ST STE #109

MIAMI FL 33184 Suite, Apt. #, Elc.

City State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date /0;!/6 /03
7

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 6§17, 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.5,, 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 118.07(3)(i}, F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

{@-9 Koberto E. Dige.

SIGNATURE:

(0f18)o3 3052051765

SIGNATURE AND TYPED OR PHINTEIS NAME QF SIGNING CFFICER OR DIRECTOR

Dath Daytime Phone #
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CRZEQM0 (7/03)



Rush Travel Inc. G

Octaober 15, 2003

FLORIDA DEPARMENT OF STATE
Secretary of State

Glenda E. Hood

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam,

12035 SW 14" St
Suite 109

Miami, FL 33184
Tel. 305.221.4704
Fax. 305.222.1574

We regret to inform you that we never received the two prior uniform business report notices for our
company, and since we have been in the business for only a year, we didn't know such report had to
be filed. Had we known about it, we would have certainly gotten in touch with you to proceed with the

filing. We apologize for this inconvenience, and assure you that this will never happen again.

Following directions from the document we received, we have enclosed the filled out report, and the

check for $150.00.

Please feel free to contact us at any time should you have any concern or comments.

Thank you in advance for your understanding.

Sincerely,

Director

o ——————— T



