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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
Secretary of State F .
REINSTATEM ENT e DIVISION OF CORPORATIONS 98 ’ L E' D
DOCUMENT #  P95000012815 MAY -1 PH 14
1. Corporation Name SECRET ARY 0F ¢
MELIA TRAVEL (U.S.A.), INC. TAL AHASSER r;:féﬂ,ga
nincipal Place of Business Malling Address
i S RO M
SUITE 404 SUITE 404
CORAL GABLES FL 33134 CORAL GABLES FL 33134
1] us
If above addresses are incorrect in any way, line through incorrect information am:'i enter correction below.
2. New Principal Office Addross, i1 Applicahie 3. New Mailing Office Address,  Applicable 4. Dale Incorporated or Qualified
5040 N.W. 7th St. 5040 N.W, 7th St. To Do Business in Florida 02/15/1995
Sulte, Apt. #, eic. Sulte, Ap. #, ete. T
Suite 201 Suite 201 : Appliad For
City & Btate Ci!y‘g %lalee 65-0564484 Not Applicable
ZiMia.'mi. Fl. — Z,Miami. Fl. — ry :
p ountry ip ountry 0 Acditio d
____3_3_126 Miami-Dade 33126 1 ami-Dade CERTIFICATEOFSTATUSDESIHEDQ
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each )
1T§o(n) 2 and/or Direclors 3 (Do NOT%@S% :;}dé?ﬁ‘g:rggioh smbers) . City / State / Zip
B -~ —[-ALONSO; b9 €~ - — - == -~ ===~ ~|-989- PONGE BE-LEGN BLYB.-#1050 — - — - = -CORAL-OABLES PL-3313¢
Jesus Fernandez Chinea 5040 N.W, 7 St. #201 Miami, F1. 3312€¢
== | -FERNANDEZ-FRANOISE0 4 - — - —— —— — = {16+ MAJBRCA AVE-SUHE §— -~~~ =~ ——1 -DORM.-GABLES FI-
p/V/S Angel Ramon Valerio Segovia 5040 N.W. 7 St. #201 |[Miami, F1. 32126
“=ATAB- —|-FERRER,OARMELG —— —— ————— ———— —290-ALHAMBAA-GIR: SIHTE-304- — ~ — ~ = = = < CORAL-GABLES- FL
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8. Name end Address of Current Aegistered Agent \ /W) 9. Name and Address of New Reglstered Agent
Nameg
ALONSO, JULIO C . MAY 6 Y998___c T coRrPORATTION SYSTEM
9090 PONGE DE LEON BLVD. \ - Straet Address (P.O. Box Number Is Not Acceptable)
| 1200 S. Pine Tsland R4
SUITE 1010 Suite, Apt, #, E1c.
mwsﬂm13‘ 3114 i+m BN
City — == oS 3% Stale 1Zip Code
] Vi Blantation FL 33324
10. |, being appolinted the regisjerad agent of the 5 = °

ﬂ%mmmm with and accep! the obligations of Section 607.0505, F.S. g
5 VICKY GOLDSYEIN <D/
. SPECIAL ARSISTANT SECRETARY ¥ gL/:/ij S

EGISTERED AGENT MUST SIGN

Signature of (
Reglstered Agent A

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [ 1 no k] on Intangible tex.)

ot g

12. 1 osntify that 1am an officer or director or the raceiver or trustes empowered 0 sxecuta this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissalition has been eliminated, the corporate name satisties the requirements of section 607.0404 or 817.04041, F.5,, that all feas
owed by the gorporation have been paid ang4he names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(l), F.S. The information Indicated
on this applicallon is true and acoprate, ignature shall have the sams laga! effact as if made under ocath.

‘ REL0L AR Ot yﬁf/o" 2ol - - o000

4% DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig/ Daytime Phone ¥

SIGNATURE: _

SIGN

CR2EQ40 (8AT)



