PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICAT!ON ot e
F@F{ Glenda E. Hopd FILED )
Secretasy:0f State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P93000077680

1. Corporation Name

FEFINAI;IDO TRAVEL CO., INC. | ﬁ&ﬂg‘é@ g,ﬁ,gﬁﬁfﬁsﬁg‘ﬁ o- OV‘

Principal Pl-aq-?r of Business Mailing Address e e o
L

MIAMY FL 33147 MIAMI FL 33147

. ""'i o] “"".1 7

If above addresses are incorrect in any way, line through incorrect infarmation and enter carraction below. 3/ ﬁ ’Uq“—UI (= ﬁ“ﬂ; oy ¥ Fl;{"; {11
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable a. Da!e Incorporated or Qualified -

" To De Business in Florida
o bad
Suite, Apt. #, etc. Suite, Apt. #, etc. v 11’09”993
. 5. FEI Number Applied For

City & State 7 ~City & State 650480905 Not Applicable

Bl ————— e ——————— Bl 0575 Acdiions) ros recuire
Zip Country Zip Country - CERTIFICATE OF STATUS DESIRED [ [NEVAIIPSmesisnd

- = L — [

7. Names and-Street Addresses of-Each Officer and/or Director {Florida nonprofit'cofparations rust listat least 3 difeciars)”

e | e e . Smpaemdte 4
s GARCIA, ROSA 650 NE 149TH ST APT #501-A MIAMI FL 33161
P— _ 37N _2TTH-AVE- A8t

P [Joan N. G’;@C‘/\ 1860 Jenice @w:#m WMaswtt) FC 32460

03718/ 04-71 B26—005  #%150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T Sonl N Gaecia

Streg/Address (P.O. Box Number is Not eptable)

VEN(CE (YAnK #42]

Suite, Apt. #, E1c.”

/3

V1B FL| 2376/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S,

U/QA/Q@/DL/

v

Signature of {\
Registered Agent ~

4 o
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatéement application, the reason for dissolution has beenxeliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is irue and accurate, and my signatura shall have the same legal effect as if made under cath.
M/%//O‘f 35~69/-1Lg

SIGNATU jﬂnun\'ﬂmﬁran NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

GR2E040 {7/03)




-

LIRS » b S A
DON FERNANDO TRAVEL

10137 N.-W. 27" AVEENUE
MIAMI, FLORIDA 33147

305-691-1119
4
MIAMI, FLORIDA
FEBRUARY 25, 2004
e — e e S— A . ‘_.j'__,.r,m_“‘:_:-;__;_,_j____' . P
TO: FLORIDA DEPARTMENT OF STATE
DEAR SIRS.:

BY THIS LETTER CERTITY THAT WE NEVER RECEIVED THE ANNUAL CORPORATION
APPLICATION AND FOR THAT REASON I WOULD TO REQUEST A WAVER.

I AM ENCLOSING THE ANNUAL FEE IN THE AMOUNT OF $150.00.

IF ADDITIONAL INFORMATION IS REQUIRED DO NOT HESITATE TO CONTACT ME.

VERY TRULY YOURS,

JROSA GARCIA _




