PLEASE READ ALL INSTRUCJIONS BEFORE COMPLETlNG THIS FOF{N‘
ek xﬁ . .

=1

DOCUMENT # P96000070666 01 NOV -5 PH 5: 32

" Comoralen e SECRETARY OF STATE
DAWN HOLIDAY CRUISE SERVICES, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

mhne o @ GG LT
MIAMI FL 33126 MIAMI FL 33126

If above addressaes are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
~ 7 To Do Bl’flj__ﬁs in Florida N 03[22/1996ﬂ.—f .
Suite, Apt. i, etc. Suite, Apt. #, etc.
- 5. FEI Numbar Applied For
Chy & State Ciiy & State 52-1992976 Not Appiicatie
6. . )

i i 58.75 Additional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} Jiiiomeraiuiiobunt

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

JTals) | ::g;gro é?:é?:g 3 %&?féﬁ':&?ﬁf gnfreE;f;rr‘ . Clty / Stata / Zip
P ORDONEZ, RAFAEL A 122 BAL BAY DR. BAL HARBOLUR FL 33154
D CARRERAS, RAFAEL 8985 NW 39TH ST. /| COOPER CITY FL 33024
e o T N = R ges ] I s et =
- =1 1723 DT=-0T050--007
: sk 150,00 #5001
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
. _ — . _ e e | Mame _— - . e e
?;DSO:WEZ}::SEAEL A Street Address (P.O. Box Number is Not Acceptable)
STE. 500 Suite, Apt, #, Efc.
MIAM! FL 33126 - :
City - State | Zip Code
10. 1 being appointad the registersd agegt of thg/above orporatipn, am familiar with and accept the obligations of Section 607.0505, F.S
i e f - 0
Signature of Date /9 /L ‘// /

Registered Agent

qtg(s{EHED AGENT MUST s\%u .

11. | certify that | am an officer or director gr the recJ ver or trustee empowered to exetute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rea: dissgflution hag heen eliminated, thercomorate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been phi pf ing igted on this form do not qualify for an exemption under section 118.07(3)(}), F.S. The information indicated
on this application is true and acc i & shdll have the Xame legal effect as if made under oath.

SIGNATURE: Sl R Q}; 71‘@:',_”/ dﬂ/&;f"" /¢ Zq//
suenaﬁemnnpe%on PRI"T NAME OF & INGOFFICEROHDIfECTOR o _ {M ﬂ(h { f zuofayﬁmephuna#

1

CRZED40 (8/01)



i R .O * . *
Dawn, Holiday Cruise Services,

1775 N.W. 70th Avenue + Miami, Florida 33126 + (305) 592-8790
Telex: 51-9725 APOLLO MIA « Fax: (305) 599-2347

October 25, 2001

RE: FEI Number 52-1992976

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:. = .. _ - Ce e

Please accept payment of $150.00 for Uniform Business Report. The previous teports mailed to us were never
received. We greatly appreciate your cooperation in this matter.




