PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR m Secretary of State 5
REINSTATEMENT DIVISION OF CORPORATIONS Fl L [: D

DOCUMENT # P94000084788 93 Jut 29 #1819

1. Corporation Name

RO ‘ *._..' sIAlE
ELITE TRAVEL SERVICES, INC. U\L[.Nl,\ S5EF, FLORIDA

Principal Place of Business Mailing Address

25 8.E. 2ND AVENUE 25 SE. 2ND AVENUE
SUITE 307 SUITE 307

MIAMI FL 33131 MIAMI FL 30131

If above addrosees are incorract in any way, line through incorrect information and enier correclion below.

2. New Prncipal Office Addross, Il Applicabic 3. New Malling Office Address, if Applicable 4. Date Incotporated or Qualifiod
To Do Business in Florida 1 1/21/1994
Sufte, Apt. #, etc. ) Suita, Apl. #, etc.
5. FEI Number 5 053501 Applied For
City & State City & State 6 0 Not Applicable
Zip * Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED ([ RN SN e

7. Ngmas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name o Officers Stroat Address of Each
Thie{s) and/or Directors Officar and/or Director City / Stata / Zip
1 4 3 (Do NOT Use Post Olfice Box Numbears)
P ANSALDI, RICARDO J 2225 TRAPP AVENUE MIAMI FL 33133

SOOI 2SS eanis—— &

=001 /98 --1ER--U15
EERAROND, 75 w803, 75

el

REINSTATEMENT

8. Namo and Address of Current Reglstered Agent 2. Name and Address of New Registared Agent
' Name
ANSALDI, RICARDO J
95 §.E. 2ND AVENUE Street Address (P.O. Box Number Is Not Acoeptabla)
SUITE 307

CR2EQ40 (897}

Suite, Apt. #, Eic.

MIAM! FL 33131

City State | Zip Code

10. |, belng appolnted the regisiared agent ojthe abg

7

Signature of
Registered Agent __

e _Jong Z5th, /08

11. This corporation owes or has paid the current year (Sea other side for information
Intanglble Personal Property tax due June 30. Yes (1 no B on intengblo tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

on this application IS true and accurate, and my signature shall have the same legal eHiect as If made under oath.

{ER OR DIRECTOR ’ Date Phone #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAR




