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g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION.
FOR
REINSTATEMENT

.

FLORIDA DEPARJTMEN?."' OF STATE

Secretary of State
DIVISION OF CORPORANONS

Katherins. Harris

R4
o

1. Corpora'{ion Name

DOCUMENT # P94000084568

o,
%

FILED
SECRETARY OF

' A STA
UNION TRAVEL SERVICES, CORP. PMLAHASSEE, Oty
Principal Place of Business Mailing Address . }
CO10 A 5A
MAMI-BEACH. FL-33140-- -~~~ - -~ .. B..HARBOR-FL 33154 P e e -
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualifiad
N o ) To Do Business in Florida 11’13’1994
Suite, Apt. #, etc. Suite, Apt. #, etc. '
5. FEI Number Applied For
City & State City & State 650534925 Not Agplicable
- (] H 6. Bp £ o
_|.4e | Country Zip Country GERTIFGATE OF 3TATUS DESIRED - qtion:

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

e | il 3 Pt e ) oty st/ 2p
P COSTA, ANTONIO 5601 COLLINS AVE. APT. 718 MIAMI BEACH FL 33140
W [COSTA ROXANA 5601 COLLINS AVE. APT. 718 MIAMI BEACH FL 33140
5000 - AR only FOOOOSSEa PP —— o
N - ”) - | -0B/18/02--010677~-011
15O .00 - ARISO T‘?,f%f w150, 00 %k 150, 00
T DOOSaEsIr T —5
~06/13/02--01077--012
ol g [
L 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent -
: ) - Name -
COSTA‘ ROXANA Straet Address (P.Q. Box Number is Not Acceptable)
1 —i0i41-E-BAY-HARBOR DR— — -- S —-
o E%EAP—‘L#S'A:—:_- B - — — S_El_i_f?. Apt. #‘_Etc‘
"BAY HARBOR ISLE FL 33139 - S 7

Signature of
Registered Agent

C2QUIRED

REGISTERED AGENT MUSRSIGN

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

Date @CJ 4 '/L‘J/

sonarune: SIONATUIRE BEQUIRED

1. | certify that | am an ofticer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ratnstatement appiication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, 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 trus and accurate, and my signature shall have the same legal effect as if made under cath.

@C’y[ ?o,/o/

SIGNATURE AND TYPED OR PRINTED NAME OBEIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

| CR2E040(8/01) ...




