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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE S e
}k.
REINSTATEMENT Secretary of State FHLET
DIVISION OF GORPORATIONS
05 FEB -8 pijppiyy
DOCUMENT # r02000096199 SECRET:, 00 e
1. Comporation Name: . FALL AT AN o ; ".‘;.‘;’.
Cedars Travel, Inc. T e
/8] ™ a
2. Principal Offis Address 3. Mailing Office Address ‘i g%ﬁ%??%?@EﬂﬁEﬁWir t4~0§
824 88Bth Street 824 88th Street
Sulte, ApL 8, efc. Sulte, Apt. @, ic.
-— : - 4.$%:uhmmzwmmmw I
City & State City & Statn da 09/05/02
-Surfside, -FL— . —-—J) surfside, FL .__ 8- FE] Numbes e | iPoptiedFor §
> 52-2376608 , Not Applicable
Zip Country Dp Conanltry 6.
33154 UsA. 33154 USA CERNFICATE OF STATUS DESIRED [} ©
7. Name and Address of Current Registared Agent
Name ' o I N '__”j_l_ﬂ":’i;_:—
Raphael Cohen G2/ 2 /0501 M0--004  ## 7o) A
Street Address (P.0. Box Number is Nol Acceptabie)
824 88th Street mrmn”mmwmqmw?n
Sults, Apt. &, E'u:-——tl- udn‘Js: '?‘ij g 5% 5 EE‘Q

Surfside

Signature of

Registered Agerd Dae . 01/25/05
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10-lwﬂfymlmmmUmwﬂnmmebmmWHMh‘m chapter 607 or 817, F.S. | further certify that when filing

gson for dessotution has been efminated, the corporaie name safsfy G nts of sechon 6807.0401 or 6170401, F.S,, that all fees.
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:aphael Cohen,
f /[ oresident 01/25/05 - {305) 866-3080
FHANME OF SIGMING OFFICER OR DRECTOR Date Daytime Phone #

CR2E081 {0U05)

Name of Street Adcvess of Each

Titles m“fﬂm Officer and/or Director ‘ City | State 7 Zip

P/T| Raphael Cohen. 824 88th Street " Surfside/FL/33154
v Mlchele Cohen 824 B88th Street VSurfSLde/FL/33154
v Victoria Henriquesz 824 88th Street Surfside/FL/33154
s Marin Ganz - 824 B8th Street Surfside/FL/33154
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