. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO&?

P

CORPORATION
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T ROl

£SARA FLORIDA DEPARTMENT OF STATE 3L
45E :
R Secretary of State 09 APR -3 PM |

DIVISION QOF CORPORATIONS 5 l o
SECRELAR S i

33
DOGUMENT # P06000105896 TALLAHA

1. Comoration Name

Costa Rica Travel, Inc. /
W 0%~ BH7 oo ld6 22 456"

2. Principat Offics Address - No P.O. Box # 3, Malling Offlcs Addresa 02 / /9 / 07 -0l of /oofF - </~> fo)d
221 Palm River Bivd. CR2EDE1 (12/08)
Suite, Apt. #, etc. Sulte, Apt. #, alc.
4. Dala | tad or Oualtfied
Unit 102 To Do Buseacs n Forkda . BI5/06
City & Stale City & State
5. FEINumbar Applied For
Naples, Florida 03-0605939 prrw——
Zip Country zp Cauntry &. £3.75 Additicnal Frr required
3341 10 us CERTIFACATE OF STATUS OESIRED D for » Certllicate of Suttus
————— .

7. Name and Address of Current Reglstered Agent

3;";9}1 Kuharclk The reinstatement fee is imposed, except in
circumstances which the entity did not recsiva

1"2?‘1““1'5"';’2’3(':&;";"“““’" fs Nat Acceptatle) the prior notices. By checking this box, you
are certifying the prior notices ware not

Sulle. Apl. & Ele. recelved and requesting the reinstatement
fee be waived.

City State Zip Codo

Singer Island FL 33404

8. |, baing appointed the regisiersd agent of the abiave named corporation, am famillar with and accapt tha obligations of seclian 607.0505 or 617.0503, F.S5.

gfﬂrﬁkm@é A el g L Date ‘/V/ &, Lo l

REGISTERED AGENT MUST SIGN

9. Names and Streel Addrasses of Each Officar and/or Director (Florida nonprofi comorations must st at laast 3 dinactors)

Thies Offcers andtor Directara Oenr andisor Dirastor City ! State 1 2ip
P.D Louls M. Blank 221 Pa!m River Bivd., Unit 102 Naples, Florida 34110

TIAIT
REINSTATEMENT

R

10. ! cortify thal | am an officer ar direcior or tha receivar or frustes empowered to axacute this application as providad far In chaptar 607 or 617, F.S. 1 further carlify that whan fiing
this reinstatemont epplication, the reasan far dissotulian has baen ellminatad, the torporate nama salisfles the requirements af section 607.0401 or 817.0401, F.S., that ali feos
owed Yy the corporation hawe tean paid and tha names of individuals fisted on this form do not quelify for an axamption contained In Chapter 119, F.8. Tha informalion indicated
an this application is true and accurste, and my signature shali hava the same iegal effact as Il made under oath.

SIGNATURE: ,7/;*/ /f/uL Kem‘s M. BLarp 3/ /é/é‘)? 048 -6 fd - Ao5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylima Phone ¢




