PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION/O\
FOROi% Sandra B. Mortham F\LED

A Secretary of State ,
REINSTATEMENT X DIVISION OF CORPORATIONS o0 I'\:',':’. | 2 F'H z: c’."
DOCUMENT # P94000056682 neni OF STME

1. Corporation Name 0 :.{;L." BAREGED
CDOIMPEL TRAVEL, CORP.

h ]
Principal Place of Business Maiting Address

22 SW. BTTH AVE. 4722 SW. 67TH AVE.
SUE AlD SUITE A10

MIAMI FL 33155 MIAMI FL 33155 q C"
e e g c) lg
I above addresses are incorrechin any way, Lne th |u3|| irconedt infornmation and emter conechon lu LA EIK & [ i: E\mENT

2. New Principal Ofice Address, If Applicatde 3 Hew Mailing Oftice’ Address, If Applicable’ 4 Dale incorporaled or Quahfied
To Do Business in Fionda
Suite, ApL ¥ olc. TS A EE T L 03/0" 194
5. FEI Number Apphed For
City & State ' Cityastate 650508833 " Not Appticable |
Zip Country zip T T county ’ 6 $8.75 Additional Fee requlired
CERTIFICATE OF STATUS DESIRED [ |ERPRSannaieb o oy

7. Names and Street Addresses of Each Officer and/or Dtrector (Flonda nonproﬂt corporahons must |IS[ at Ieasl 3 dlreclors)

Namae of Officers Stieet Address of Each
Tie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office: Box Numbic:s) 4 ]
PO HEREDIA, OSCAR G 4722 5.W. 8TTH AVE., #A10 MIAMI FL 33155
v HEREDIA, GABRIEL E 4722 S.W. 67TH AVE., #A10 MIAMI FL 33155

TR : 'an
wead T PN ey QOQ 75

CR2ED40 (9/98)

8. Name and Address of Current Registere 9. Name and Addiess of New Registered Agent
s N - . e
HEREM OSCAR G [ Street Address (P.O. Boax Number is Not Acceplable) ~—~~ = 7~ 7 T
4722 SW. 67TH AVE.
SUITE A10 |"Suite, Apt #. Etc
MIAMI FL 33155 My Stale l Zip Code
10. 1, being appoinled the registered agent of the & named corporation. am familiar with and accapt the obligations of Section 607.050%, F.5 T
Signat f
o /G H LQ o o
ﬁ REGISTERED AGENT MUST SIGN
11. \J’hls corporation owes or has paid the current year (See olher side for Information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. | further certify that when fiing
this reinstatement application, the reason for di has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0431, F.S., that all fees
owed by the corporation have been paid he namesg/of ingtviduals lisied on this form do not qualfy for an exemption under section 119 07{3}1). F.&. The information indicated
on this application is true and accurale #nhd my signatyfe shalll have the same legal efecl as if made under oath

NG

NAME OF SIGNING OFFiICER OR DIRECTOR [ ' Tae Foone &

SIGNATURE:

SIGNATURE AND TYPPB BR




