SLED
CORPORATION FLORIDA DEPARTMENT OF STATE ECR E,Tga\{-mf”?gg% \
REINSTATEMENT Secretary of State T%.LL e L

DIVISION CF CORPORATIONS

11 SEP
DOCUMENT # P(05000065612 FILING CANCELLED
1. Corporation Name . RETURNED CHECK

EXOTIC TRAVEL SERVICE, INC.
REINSTATEMENT,-!!

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1200 Brickell Avenue 1200 Brickell Avenue
Suite, Apt, #, etc. Suite, Apt. #, etc. CR2ECB1 (11/10]
SUlte 1950 Suite 1950 4. Data Incorparated or Qualified
Gty 8 50 i asee To Do Business in Florida 05/04/2005
. N . . FEI Numnb i
Miami, FL Miami , FL s AT
Zip Country Zip Country 6 875 -
33131 USA 33131 USA " ceRTFcATE oF sTATUS DesREC] aam et
—

7. Nama and Address of Currant Registered Agent
Name S
GUILLERMO RAMIREZ BT
Street Address (P.Q. Box Number is Not Acceptable)
555 NE 15th Street
Suite, Apt. #, Etc.

[ THIY
%:u
-
1
|
|
A

~[11 |"z§:;:|;--|:r D ¥k 12’50!3 L0

Suite 200
City State Zip Code
MiamiFONT
iami FL|33132 -

ent of the above narpéd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue 09/19/2011

8. |, being appointed the registe!

Signature of
‘J Registared

REQISTERED AGENT MUST SIGN

-h ——
9. Names and Street Addresses of Each Officer andidr Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . ,
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P |IZQUIERDO, ENRIQUE |3425 W FLAGLER STREET|MIAMI, FL 33135
VP |ABREU, ANTONIO 3425 W FLAGLER STREET|MIAMI, FL 33135

T RAMIREZ, GUILLERMO|3425 W FLAGLER STREET|MIAMI, FL 33135
S |GONZALEZ, TOMAS |3425W FLAGLER STREET|MIAMI, FL 33135
AS |GONZALEZ, ANGEL 3425 W FLAGLER STREET|MIAMI, FL 33135

o ——
10. E-mail Address: PUBLICACCOUNTING@ATT.NET
{Tc ba used for future annual report notification)

11. | certify that ) am an of?icar or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cartfy that when filing this
reinstatemeant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817,0401, F.8 , and that all fees
owed by the corporation have been pajd. | furthe =t information indicated on this application is true and accurate, and my signature shall have the same legal affect as

B lyhitted in a docmym the Department of State constitutes a third dgme falony as provided for in 8.817.155, F.§.

9/19/2011 3052332761

i JA
YeEf Ok PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ P Q o2




