. zoos FOR PROFIT CORPORATION Og IQ\U\
‘ REINSTATEMENT 7,
DOCUMENT # P04000051218

1. Entity Name
CUBAN AMERICAN TRAVEL, iNC.

Principal Place of Businass Mailing Address btbp o u . Gt’ S%‘g\%p\
6765 W FLAGLER ST 6765 W FLAGLER ST y FL
MIAME, FL 33144 MIAMS, FL 33144 TALL AR SSr_f

C.o"ISO\lJ qu.]a/ ST (a"JSC) w. Flaglee 5T

Suita, Apt. ¥, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E0S8 (6/04)
Gity & Stata City & Stata _— 4. FEl Number Applied For
MOl |, Froridd Hiont! oA DA Q- 0]0oA 1S O Not Applicable
Z'% 3, Y\ Country g’% i u Li Country 5. Certificate of Status Dasired 0 ?gzesqmm'
- 8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registerad Agent
Narne
LOPEZ, SAUL :
6765 W FLAGLER ST Straet Addrass (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33144
City FL | Zip Code

8. The abave named anlity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and gccept
tha obligations of registarad agent.

SIGNATURE
Signatute, typed or pnnad name of regi agent and te it {NOTE: Registered Agent signahure requised when reinstating) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(21b), F.S., the
After January %, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP Beoetets e e Konnge [ Addiion
NAME LOPEZ, SAUL HAME LoPEL ;S ﬂ\ vi. -
STREET ADDRESS | B765 W FLAGLER ST STREET ADDRESS | (57 O \A} FuAaGlel
ar-st-ze | MIAME, FL 33144 CITY-ST-2P MiR-aal, T BRIMY
TNE O petete TME a [ Aadition
NAME NAME $
STREET ADDRESS STREET ADDRESS d Z)
CITY-ST- 29 omv-size | L / ?,?{os qol ?Z %3 ol | %
THLE {3 Detots TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Detete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-§1-2P : i
Fa¥
THE 21 Desete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 oY-3T-7P [\ (
T (3 petete e \/ . \‘ Y [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | herehy centify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empawaered to exacuta this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addrass, with ali other like ampowered.

SIGNATURE:} ' SauL \oPs2 10/4,/05 MW-3ET-Fo<s

SIQNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DOatime Phone &




October 6, 2005

Cuban American Travel, Inc.
6750 W. Flagler St
Miami, FL 33144

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

RE Doc# P04000051218

To Whom It May Concern:

This is to inform you that I filed my annual report on time and with the payment. [
recently received a notice of dissolution. I would like to explain that the annual report
was sent to me because of my federal id number was missing. I then returned the annual
report to you office and then I received this notice. I ask that you please check your
records and reinstate my corporation since it was paid on time and filed on time.
Enclosed please find copy of canceled check and reinstatement report.

If you have any questions please feel free to contact me 786-388-8055

Saul Lopez
President



