PLEASE READ ALLT\ F{UCTTONS BEFORE COMPLETING THIS lf(RF{M

CORPORATION FLLORIDA DEPARTMENT OF STATE [.H 9: 2 3
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

LRy OF STATE
Lill '”:"“‘)uLLW "L(J?'D"\

DOCUMENT # P02000100505

1. Corporation Name

QUINONES TRAVEL CORP
28728 S DIXIE HIGHWAY, HOMESTEAD FL 33033

TR TN
2, Principal Office Address 3. Mailing Office Address e 4 3: !J/ Ui L,J...,‘.__, Vol ; '}
28728 S DIXIE HIGWAY 28728 S DIXIE HIGHWAY R T
Suite, Apt. #, etc. Suite, Apt. #, efo.
4. Date Incorporated or Qualitied
To Do Business in Floriga
City & State_ .| City & State_ __ . o _
5. FEI Number Applied For
ESTE L HOMESTEAD FL :
HOM AD F 65-0216269 Not Applicable
Zip Country Zip Country 6 .
33033 33033 CERTIFICATE OF STATUS DESIRED [] asripremiosiinhibbasin
7. Name and Address of Current Registered Agant
Name T ' SONNS 3545 a5
JOSE QUINONES e e ==
OSEQ LTI 01 Fie -~ % L0k 110
Street Address (P.O. Box Number is Not Acceptable) : i
28728 S DIXIE HIGHWAY S
. .. 4 Suite, Apt. #, Etc.
. . . ) v - sl [SEVEF S ., P i
., 1 City ) T e etz | Sate | ZipGode . .., .
i ' - -~ ST . - s - g N
HOMESTEAD Lee, T 0EE e o | FL33033 0
. — 5
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
g g g P g =]
Signature of %
Regi d Agent Date _ %

REGISTERED AGENT MUST SIGN

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

Titles Officers r;rgg}gro Iil)irectors gfrf?gér‘q:rﬁ?srs Dc‘!lrgzz:iltt;rr1 Gity / State / Zip
PIT | JOSE QUINONES 20482 SW 193 CT HOMETEAD FL 33030
VP/SEQ CARMEN M QUINONES © | 29482 SW 193 CT | HOMESTEAD FL 33030 ~

10. I certity that | am an officer or dlrecmr or the ceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1. further certity that when filing
this reinstatemnent applicaticn, the reason for cissolution has been eliminated, tha corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and 17e names of individuals listed on this form do not qualify for an exempuon under secuon 119 07(3){|) F.S. The information indicated
on this appllcailon@nd accurate, and my signature shall have the same legal affect as if made undei cath” S e e e

SIGNATURE:

S]ENATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

2’1 m/’?



f
PLEASE READ ALLIIN TRUCTTONS IEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000100505

1. Corporation Name

QUINONES TRAVEL CORP
28728 S DIXIE HIGHWAY. HOMESTEAD FL 33033

2. Principal Office Address 3. Mailing Office Address

28728 S DIXIE HIGWAY 28728 S DIXIE HIGHWAY
Suite, Apt. #, efc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State ____ — | City&State ______ - ) o T . = - -
. FEI Number Applied For

HOMESTEAD FL HOMESTEAD FL 65-0216269 Not Appicable
Zip Country Zip Country 6. 07
33033 33033 CERTIFICATE QF STATUS DESIHED D

7. Name and Address of Current Registered Agent

JOSE QUINONES : -

Street Address {P.Q, Box Number is Not Acceptable)

28728 S DIXIE HIGHWAY

Name

Suite, Apt. #, Etc.

“ HOMESTEAD , FL | 35053

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent . Date
* REGISTERED AGENT MUST SIGN

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

Titles Ofticers Eﬁm’?:ro Eirecmrs ' %tfl;?:;rpgirg?grs Ig:rsggrr‘ - City / State / Zip
P/T  [JOSE QUINONES 29482 SW 193 CT " { HOMETEAD FL 33030
VP/SEQ CARMEN M QUINONES T 20482 sW 83 CT ' 1" HOMESTEAD FL 33030~

10. | certify that | am an officer or director of the receiver of 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 cissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tne names of individuals listed on this form do not quality for an exemption under section 119, 07(3)(|), F.5. The informaticn indicated
on this application ig.trtte-and aceurate, and ry nature shall have the same legal effect as if made under oath.

Wy~

SIQH;\TURE AND TYPED GR ﬁN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

24/0/7

.SIGNATURE:

CRZE081 (10/02)



