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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT FILED

20010EC -7 AM 8: 3k

'ui\:'..ir\i(\f U' S “\l t_

TALL ARASSEE, FLORIDA

DOCUMENT # ¥ 04 600 13599 )

1. Corporation Name

Creative Charters International & Travel Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
1454 Alegriano Ave. same  craromigon, —.0:)m
Stite, Apt, #, ofc. Sute, Apt. #, etc. EL NS AR WA TN )
4. Date Incomporated or Qualified
To Do Business in Florida
City & State City & State
Coral Gables, Fla. same 8. FEI Number Y/ | ppliod For
o = Soumy Not Applicable
%31 46 Ué“%\ 33 1 46 U SA e. CERTIFICATE OF STATUS DESIRED ’
7. Name and Ad:_ress of Current Registared Agent
Taean Langstroth he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i"ng"ﬂ‘fé% Fi’é’f-‘i”éwﬁwém"“m) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the rainstatement
: S fee be waived,
tate i e
Corat Gables FL |33748
8. Eelng appointed the rva‘gl(sl?d agent of me'gbovg na_r_ned corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Racistorad Agont e A€ M’&_J pme_12-1-2007
// / 7 REGISTERED AGENT MUST SIGN
9. Names and Street Add,rasses of Each Officer andior Director (Florida nonprofit corporations must lIst at least 3 directors)
Tiies Offoars andlor Diactors oot sndor Oirecio ity Stata 1 Zp
CEO |Joan Langstroth 1454 Alegriano Ave. Coral Gables, Fla. 33146
presicent | Joan Langstroth : same as above
-z Warren Amendola 98 Green Lawn Rd. Huntington, NY 117435
e | Stave Langstroth 1454 Alegriano Ave. Coral Gables, Fla. 33146
Al 12937494
{2 AT~ awate 75
» MR

10. 1 cartify that | am an officer or director or the receiver or trustee empowered to executs thia appiication as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasof for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that a¥f fees
owed by the corporation hﬂve been pajd and the names of individuals listed on this form o not quality for an exemption contained in Chapter 119, F.S, The Information indicated
on this application is true and accuralp, and my signature shall have the sarne legal effect as if made under oath.

4-/ Joan Langstroth 12-01-2007 786 255 0658

C
. /%NATUE_E ?ﬂﬂ/’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
' .

B.Miche® DFC 7 72007

SIGNATURE:




