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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS F(?Ii:}l\*{lﬁ-
AT
CORPORATION kY .’t‘- FLORIDA DEPARTMENT ©OF STATE 03 Mg‘t} 2[‘} l'i".H 9: hQ
REINSTATEMENT ] Secretary of State
DIVISION OF CORPORATIONS STOHETA STATE
TALLA] !fa&:; 7 "LGr{!D.\
DOCUMENT # PO 2000130886
1. Carporation Name
DTR TRAVEL AMERICAS, INC.
2. Principal Office Address 3. Mailing Office Address ._-meﬁ”"—s TN 1 iy ”Mj.”
1166 KANE CONCOURSE | 1166 KANE CONCOURSE 2=~ 050--01 7 #3235, 00
Suite, Apt. #, etc. Suite, Apt. ¥, etc. _
3RD FLOOR 3RD FLOOR 4. ?2‘5;"§3§:;;eﬂ‘;§;§m"d |
City & State City & State - :
BAY HARBOR ISLANDS, FL | BAY HARBOR ISLANDS FL [ S F&Mmee 4 :fo:pﬁ;'mal
Zip Country Zip . Country 6.
33154 USA 33154 USA _ CERTIFICATE OF STATUS DESIRED [7] sazj Joditiona) Fee reduired

7. Name and Address of Current Reglstered Agent

Name

ENRIQUE MARTIN

Street Address (P.Q., Box Number is Not Acceptabla)

1111 BRICKELL AVE

Suite, Apt. #, Etc.

2500
City State Zip Code
MIAMI FL | 33131

g ]

8. |, being appointed the registered agent of the.abee naghed 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

CR2EDB (10102}

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

: Namae of Street Address of Each . '
Titles Officers and/or Diractors ’ Officer and/or Director City f State / Zip

DIR BERNARD KLEPACH 1166 KANE CONCPOURSE 3RD FL. | BAY HARBOR ISLAND FL 33154

10. | certify that | am an officer ar director or the recaiver or frustee 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 has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3}1), F.8. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: lém{ @"K;) / 9467,[95 3ar 464 £ '795;

sneuxrunayﬁ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR 4 Date Daytime Phone #

a

77



