Sandra B. Monham

p OR N 5 Secretary of State :
REINSTATEMENT 1% DIVISION OF CORPORATIONS

DOCUMENT # O 56 A

Bon Voyage Orlando, Inc.

Principat Place of Business Mailing Address

9344 Airport Blvd.
Orlando, FL 32827

I ahove addresses are incorrect in any way, line through incorrect information and enter corection below. DO NOT wnn"E m THIS SPACE

2. New Pnncipal Office Address, tlﬂpfllcab!e 3. New Maum%kddress If Applicable 4. Date Incorporated or Qualfied

9344 Airport Blvd. 10809 Brickyard Court To Do Business In Florida

Suite. Apt. #, elc. Suite, Apl. ¥, etc. rch 17 1995"

5. FEI Number

Cwai-miaando, Florida (i’":)&tsgaac, Maryland 52 1924031

Country Country - " CERTIFICATE OF STATUS nEsmgnx] s

® 32827 20854

7 Names and Streot Addresses of Each Officer and/or Direcior (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Direclor
1 {Do NOT Use Post Otffice Box Numbers)

P/S | Jorge Delgado 10809 Brickyard Court

VP/T | Randy Maldonado 4019 Evander Drive

8. Name and Address of Current Reglstered Agent 9. Nams and Addrlu of Ht\l M

Name .
Randy. Maldonado'

Steet Address (P.O. Box Number Is Not Acceptabis)
Evander Drive .

S, Api, ¥, EIC.

Gy

Orlandb

10. |, being aspomnted the 1 red,

Signaturg ol
Raogistered Agent

s

11. Does this corporation pay any intangible tax to the TR L
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D NQ-E‘ '

12. ldo numblg cariify that Iho Informalion suppfied with 1his filing Is volumarily fumished and doon nol qualily for the nxempﬂon slaled ln Socllon 119 07(3)(k) 'Florida Sululu, |

laase the Division of Corporations from any lability of non-compliance with Soction 119.07(3)(k) in tha avont that the information supplied Is deemad oxemp!

corlity that | am an officer or diroctor or tho rocalver or trustos empowered 1o execute this application as provided for in chapter or 817, F.5. | funhor eon hnt when tltm
Inis retnstatoment application tho roason for dissolution has been eliminatod, the carporalo name salistios the raquiromems of saction 607.0401 or 6170401. .S.. ant thal

lueds nwe‘g’ by the corportion have baon pald. Tha information indicated on 1his appl Iion is true and accurnlo. and my signature shall have thi

under gath.

SIGNATURE:

BIGNATUAESRID YYPED OR PRINTED NAME OF BKINING OFFICER ON DNECTOR .

o




