PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of Staté
DIVISION OF CORPORATIONS

FLORIDA DEERRTIMENT OF STATE

DOCUMENT #

1. Corparation Mame

P93000064337

Religious &g;Family Travel Services, Inc.

00

Thil ARLSSEE, FLER

FILED

MAY 22 AHI0: 10

2. Principal OJI:;:e Address 3. Mailing Office Address
380 E. 9th. Street 380 E. 9th. Street

Suite, Apl. #, elc. Suite, Apt. #, elc.
i # 5 # 5 4. Date Incorporated or Qualifies
Ml m cmmT et e o - i To Do Businass in Florida
: City & Stale City & State - -09/1.5/1993- - .|
! . . 5. FEI Number
| Hialeah, FL Hialeah, FL
; A 65-0466969
tZip Couniry Zip Country 6 ]
i 33010 us 33010 us GERTIFICATE OF STATUS DESIRED [X

! 7. Name and Address of Current Registered Agent
Name

Levy Montes de Oca

Stieael Address (P.0. Box Number is Not Ac:ieptable) s DDGD_‘E’}EE{} ]
. 684 W. 63 Drive -06,/12/00==0
§ e, Apt. #, Eto. ka3, 75 ™
i
[/ -
o iy State Zip Code
! Hialeah FL ;33012
A, |, beiny a.i.uted the registered agent of the abova named corparation, am tamiliar with and accept the abligations of section 607.0505 or 617.0503, F.5. &

Signature ol N/
Hegistered Ayl o

N

REGISTERED AGENT MUST SIGN

Date_04/27/2000. e f !

9. Names ani Slreet Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at tsast 3 direciors)

Name of

Street Address of Each

- - -Tl_ei _ _Officers and/or Directors Officer and/or Director City / S1ata / 21p
PD Montes de Oca, Levy .684 W. 63 Drive Hialeah, FL 33012
VP Montes de Oca, Yacenia 684 W. 63 Drive Hialeah, FL 33012

NI

on lhis application is true and accura

N
SIGNATURE: \

e corporate name salisties the requiraments of saction 607.0401 or 617.0401, F.5., that all faas
his form do not qualify tor an exemption under section 119.07(3)(i), F.5. The infonmaticn indicated

ignalure shalt have the same legal effect as if made under oath.

Pﬁ[SJ'D{AJ?[

Levy Montes de Oca 4-27-00 (305) 883-7351

10.1 dartify that § am an officer or director or the receiver or trustee ampowered 10 execute this application as provided for in ¢chapter 607 ot 617, F.S. | furthar cestify that when tiling
this reinstatermnant application, the raason for dissolution has been aliminatad, th

“owed by the corporation have been paid and the names of individuals listed on U

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayline Phose 4




