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PLEASE READ ALL INSTRUCTIONS BEFORQOMPLETING THIS FORMAPPRUV
. APPLICATION  «Bfk, FLORIDADEPARTMENT OF STATE

[ Principal Place of Business Maiing Address

Sandra B. Morth ”
FOR \ , ggcrretary ofo Stata:. FILED
REINSTATEMENT 4 DIVISION OF CORPORATIONS ITHOV 17 P 2:9]
DOCUMENT # P95000087425

SECKETARY OF
TALLAHASSEE, Ff’g}?ﬂ[[m

1. Corporation Name

D.N.J. AGENCIA DE VIAJES CUBA, INC.,

5315 SW. 111TH AVE. 5315 SW. 111TH AVE.
MIAMI FL 33165 MIAM) FL 33165

7. Names and Street Addresses of Each Orhcer andlor D|reclor (Florida nonprofit corporations must list at least 3 directors}

Nama of Officers Slrent Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 e 3 {Da NOT Use Post Office Box Numbers) 4 o - L
PD MBERT, ISABEL 15315 S.W. 111TH AVENUE MIAMI FL 33165

EQO0O02350366- - 1
~11/18/97---01042--027

B k300 03— ke300 "'ﬁ[ ]
COOOOs SO EaGaEs--

T : ' =11 ;’113?"3?%194?-“098 o
n ¥ ﬂ;é{;l_[] ‘DE] %00, Qi

—B0 11#18;’3?——-01043——8#‘?
!!?U& ‘j Skl S0, 00 w150, 00

6. Name and Aﬂ'ess of Current Replstered Agen{ 9. Name and Address of New Reglslered Agent ’ J
pibotfindhdtohit b .. guinkd “Ta S [
LAMBERT, ISABEL ISABEL_RODRIGDEZJ CHANGE LAST NAME) |
5315 SW. 111TH AVE. Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33165 Suite, Apt. 4, Etc, -
| City ]_Stale ZipCode
JFL

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accepi the obligations of Seclion 607.0505, F.5.

Signature of . .‘C{*
Ragisterad Agant M& , . Date _ \\ \\{ j .
REGISTED D AGEB I MUST SlG

11. This corporation owes or has pald the current year ' (Ses othr side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo tax.)

12. 1 certlfy that 1 am an officer or director or the raceiver or trustee empowored to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boon paid and the hames of individuals listed on this form do not gualify for an exemplion 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 effect es If made under oath.

SIGNATURE: W N\ QN 305 5806
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H above addrosses are incanccl in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cliice Address, Il Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 11/15/1995
Sulie, Apl. #, elc. Suite, Apt. %, etc. o . ]
I e 5. FEI Number 65’%20336 Applled For
City & State City & State Not Applicablo
R — . — -
i b B.76 Additional F od
zip Country Zip J Countey CERTIFICATE OF STATUS DESIRED [ M ,D‘r: o Gttt ﬁf;f;:';

CR2E040 (8/97)

"SIGNATURE AND TYPED OR PRINTED NAME OF ICER ORDIRECTOR T o Dato Daytime Phonc #

R A am em . Y o - e ) . T



