PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R, FLORIDA DEPARTMENT OF STATE|
L FOR" TR 1 Sandra B#/Mortham ¢ . |-
- , Sacretary of State
REINSTATEMENT Ry DIVISION OF CORPORATIONS
DOCUMENT # P93000074996 FILED
& | 1. Corporation Name 98 HAY - .
;' |MELIA TRAVEL (FLORIDA), ING. P 140
H oy . .
b SECRETARY OF STATE= -
5 : FO0O00251 1587 —— T
!, [ Principal Piacs of Business Mailing Address 1A i AHA'SS‘:"E FLORIDA "05/05/98_-01002-'“028
| | S snocs WG | |
¢ | SUE a9 SUITE. 404
i ORLANDO FL 32819 CORAL GABLES FL 33134
T us
g I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 Principal Office Address, I Appiicaliic 3 New Mailing Office Address, IT Applicablo ifi
: | 5040 NoW. Tth St 5040 N.W. 7th St. bR B s " 10/28/1993
1. | Sulte, Apt. #, etc. Suite, Apt. #, etc. TR
. 5. umber Appllsd F
_%#_1_&56 201 | E:Y:‘% ‘é:‘ge 201 59-32 10228 Nf: - pllc.:ble
: ..m.%ﬂ : Fl. Mi ami, Fi. 6. $8.75 Additional Fec required
Zip < CDZU'HW i | ;IF-); 1oe Mc{"“""“ CERTIFICATE OF STATUS DESIRED [ 7 tora Cortficale of SIVML'S,
: 7. Names and Sireat Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Addrass of Each . '
L™ |, endor Diector s o nor VS E ooy | Oty Stato 2
- [ PR —<|-ADRIAN; GIBERT-F -~ - ——————. - 200-ALHAMBRA-GIR-SURE 404~ — — — - — — = CORAL Rt- -
. |P{T/P Jgecsus Fernandez Chinea 5040 N.W. 7 St. #201 Miami, Fl. 33126
; ﬂ% =~ A8 RENE- = = - - - ———— =T ~025-ALHAMBRA GIAGLE — = = ~ = =~ —— — = - -OORA-GABLES Fi- -
. [i/5/ppngel Ramon Valerio Segoviia 5040 N.W. 7 St. #201 | Miami, F1. 33126
. | ~VAB — = [-AREULAND- RIGHARDO- - —— ——— ——~ - — - -200-ALHAMBRA-GIR SUITE404-——— —— — FORBOEEYH- 1 S r—— 7
~05/05/98--01002--028
[ [YASD- - [ VADBNTE, JUAN M- - - Z--_ = -009-ALHAMBRA-GIR: SUIFE-484-— — — — — ~= --¢o - .
| [ ATAS- ~ | FERRER, CAMBLO - — - ————————-__ -200-ALHAMBRA-GIR SUITE404- — —— - = — — -CORAL-GABLES-FL-
- D= =~ FERNANDEZ FRANGISE0 & — =~ = = - _~ JT5FMAJORCA AVE. - - —— = == . -CORAL-GABLES-RL——

g e
8. Name and Addres ;ST MITIETER, S0 leIn R ]quf {l W)Jama and Address of New Reglstered Agent

CRZEDe0 (897)

. |  DAGO, RENE T CORPORATION SYSTEM
Ef 325 wm ClRCLE % Street Address (P.C. Box Number s Not Acceptable)
H 1200 s, Pine Island Ra
¥ SUNTE 809 Vs MAY 6 - 1998 Suile, Apt. #, Etc. oy
g CORAL GABLES FL 33134 Suite 250
H City State | Zip Code
| ) Plantation FL [33324
10. {, belng appointed the régistersd agent g bove named corporation, am familiar with and accapi the obligations of Section 607.0505, F.S.
YICKY GOLDSTEIN

Signature of
Registered Agent

_ SPECIAL ASIS1WTSECRETARY oo _ /- /L -9

HE GISTERT D AGENT WUST SIGN

. A .
11. This corporation owes or has paid the current year (S9o other side for Information
Intangible Personal Property tax due June 30. Yes [ No on Intangibla tax.)

12. | certify that | am an officer or director or the recelver of frustea empowersd fo execute this application as provided tor in chapter 607 or 817, F.S. I further certify that whan filing
this relnstatement application, the reason for dissolufion has beon eliminated, the corporale name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated

hall have the same legal effact as if made under oath.

JEBOS Curner? /[ Btipuoer '////f YYy-0#0 O

FOR PRINTE D NAME OF SIGNING OFFICEA OR DIRECTOR Date / / Gaytime Phars #

SIGNATURE:

SIG




