PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL ,ﬁc ATION FLORIDA DEPARTMENT OF STATE
__ FOR i e FILED
RE!NSTATEMENT DIVISION OF corzpomnoms _ qq JAN |9 PM 2: L]

DOCUMENT # P94000032226 =
B o

CLASSIC TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address
7220 NW 36TH ST. - gest-swerorrreoeRT—/ 220 N.W.36th S
MIAMI FL 33166 : HNFA— Suite 500
~MAM-R-gte—— Miami, Fla. 9
33166 FE-I7
If above addresses are incorrect in any way, line through incorvect Informatlon and enter correction below. . =
2. New Principal Qffice Address, If Applicable 3. New Malling Office Address, If Applicable i
Suls, ApLF, ete. . : Suite, ApL &, o1, — - OB i
| 5 FE!Number Applied For
Gy &St ; City & State ' ] 65-0485270 Not Applicable
; _ - 6. ) e ]
7 § N 875 “Ade TR
Zip || Country <p Courtry . CERTIFICATE OF STATUS DESIRED (7] R 1 ﬁ’.‘;?'c'a,e e éf;{f,;e-—-
e St M o P A

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each )
Title(s) and/or Directors Offlcer and/gr Directar City { State [ ZIp
1 2 . 3 (Do NOT Use Post_ Off_k:e Box Numbers)_ o 4 _
FD NING, SONIA L 13912 S.W. 103RD LANE MIAMI FL 33186
VPD | VILLAMIZAR, ELSA 13866 SE 102 TERRACE  [MAMIFL 33186

13866 S.W. 102 T

. ) CAnoon2yYsSo944 1 ——2
: ~H/22 e” 93— 113!39—-—01
- T Gt e =%
8. Na;r;ne and Address of Current Registered Agent ] o 9. Nanle and Address of New Registered Agent
GONZALEZ, AVEL A %
2683 SW 137 AVE 3 g
e A I T X Apt. #, Etc. — T ———=35
MIAME FL 33175 iy - 1 Site z:"p Code
_Zf‘,{ﬁ? 27 FL!| ? L 7S
10. 1, being appointad the ragistered agent of the abova named corporat:on. am famllTar with and'a pf the obligations of Section 607.0505, E.5.

Signature of

&

iy Registered Agent Date
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. _Yes % No [ on intanglble tax.)

12.1 o‘erlify that | am an officar or diractor ar the receiver or trustee empowerad to execute this apprcaiion as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 807.0401 or B17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if mada under caih.

SIGNATURE:

Daytimea Phone #

e === e T— g TNhARETS M R

2/11l/9¢



