PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

“{
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
0LNOV 22 PH I 27
DOCUMENT # ¥02000123903 CSRLTARY OF STATE
1. Corporation Name Travel Retail Groiip, Inc. rALLAR ’db:’ L, H—OR'DA
2. Principal Office Address 3. Mailing Office Address & g"? = \Iﬁr
3939 N.W. 25th Street 3939 N.W. 25th Street RE‘ GO Uiz \ﬂ O )50 ‘/I
Suite, Api. #, elc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State-- SRE S e |~City & Slate e - r - . - s Im
" R . - . = FE! Number Applied For
Miami, Florida Miami, Florida 510466092 TSy w——
Zip Country Zip Country 6.
33142 Miami-Dade 33142 Miami-Dade CERTIFICATE OF STATUS DESIRED [ szfr' Saaitiona) Fee fequired
R L

7. Name and Address of Current Registered Agent

Name
Jacob J. Givner

Street Address (P.O. Box Number is Not Acceptable)
1177 Kane Concourse

Suite, Apt. #, Efc.

Suite #232

Gi State Zip Code
o Bay Harbor Islands FL P 33154
B. |, being appeintad the registered agept’of thle above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of t A A A, B
Registered Agent pate__11/16/2004 %
[ U REGISTERED AGENT MUST SIGN o
AL
9, Names and Street Addresses of Ofticer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each - -
Titles Officers and/or Directors Officer and/or Birector City / State / Zip
P John-Garner =-| 3939 N.W. 25th Street Miami, FL 33142 - - B
33154
5, T Tissa Dharmagunaratne 1166 Kane Concourse, 3rd Fl] Bay Harbor Islands, FL :. §

P ] = l"""'—'Els—‘-

=g g
L] l'i'r

i (4] T :
2204 —-01 069 --01 '3 f‘*’:?ﬁﬂﬂg.?E

-‘fj!

N2 A
A

10. | certify that | am an cfficer or director or the recaiver 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 ha% been eliminated, 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 riames of individuals listed is form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated

on this application is true and accurate, and m& signature shall have me legal effect as if made under oath.
”// ?/o 5/ 305-871-7000

SIGNATURE AND TYPED OR anﬁuﬁﬁs\mnme OFFICER OR DIRECTOR Date Daytime Phone #
i

SIGNATURE:




