PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

) APPLICATION . FLORIDA DEPARTMENT OF STATE Wrﬂ@gﬁ« o
FOR . - Sandra B. Mortham '}\!F‘% e
Secretary of State I
RElNSTATEMENT DIVISION OF CORPORATIONS \ ? o
- T ks i)
g5 ¥ RIS
DOCUMENT # P95000061099 '
1. Corporation Name ch R ";““i’ _J'»i ¥ *ll',.
FIVE STAR INTERNATIONAL TRAVEL, INC, Al '} CRGGEE, T () LA
Principal Place of Business Mailing Address
866 Windermere Way 866 Windermere Way e
Palm Beach Gardens, F1 Palm Beach Gardens, F¥ kb Fé EﬁTEMEN
33418 33418 T
If above addresses are incorrecl in any way, line through incerrecl information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address. If Applicable 3. New Maving Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, slc. Suite, Apt. #, elc 8 / 8 / 95
5. FEI Number Apptied For
Gty & State Cily & Siate 65-0600627 Not Applicatle
. - 8.
Zip Country 2p Gauntry CERTIFIGATE OF STATUS DESIRED [
7. Names and Btroet A&jrasses of Each Officer ;r;d/or Director (Florida nonprofil corporations must list at least 3 direciors)
Name of Oficers Street Addrass of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
} 2 ) 3 {Do NOT Use Post Otice Box Numbars) 4
P/D |Robert L. Shurtleff 866 Windermere Way Palrgslz,(lag.ch Gardens, Fl
S/T/D|Beverly Ann Shurtleff 866 Windermere Way Pa1?3E%SCh Gardens, Fl
SPDOLRE0TEES - -5
D5/04/98--01 053--001
*»swaun.gﬁ sx¥wA0, 00
' o ,98
B
8. Name and Address o! cﬂrenl Registered Agent 8. Name and Address ot New Registered Agent
Name
The Law Firm of Lawrence J. Spiegel Spiegel & Utrera, P.A. d/b/a AmeriLlawy
Char tere d Slraa??'d:;asslg’f, Box Niumber‘;: Not Acceptable)
er
343 Almeria Avenue Soie. Ao FEC m a avenue
Coral Gables, Florida 331
ﬂ// “Y Coral Gables Ep;:'at 2% 34

10. |, bemg apponnlgﬁigglgila ni

Signature of

nlﬂWaéwnmthEns of Section 607.0505, F.8.

Re |seredA n By: . e . e —
pegredgont Y Natalia Pt R ggident e

11. Does this corporation pay any intangible tax to the e -

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [_] e o e e e

12. 1 do hereby cerlity that the information supplied with this filing is voluntarily fumishad and does not quality for the exemption stated in Section 119.07(3Hk), Florida Statutes. | re-
lease 1he Division of Corporations from any liability of non-compliance with Section 118.07(3){k) in the event that tha information su gghed is deemad exempt from public access. |
cartify 1hat | am an oHicer or dybclor or the receiver or trustes empowered i execule this application as provided for in chapter 607 or €17, F.5. | further cerli thal when filin
this reinstatement apphcation fhe reason for dissolulion hag been eliminatgd, the corporate name salislies the requiraments of section 6070401 or 817.0401, F.S., and that all
leeds Dwec'l1 by ratiof have bghbn paid. # e infor this application is true and accurate, and my signature shall have the same Iegal effect as it made
under cath. :

}

Robert L. Shurtleff

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OPYWER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040




