PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGK )(\?55/1

| APPLICATION FLOBMA DEPARTMENT OF STATE )
Katherine Harris F , £
FOR Wil
REINSTATEMENT e
DIVISION OF CORPORATIONS
— I90CT 19 AM 8: 31,
DOCUMENT #  P97000075554
1. Corporation Name ECREKA&W OF STATE
EE, FLORIDA
TRAVEL CLUB ONLINE, INC. b
Principal Place of Business - Maiting Address
250 CATALONIA AVE., STE. 805 250 CATALONIA AVE.. STE. 005
CORAL GABLES FL 33114 CORAL GABLES FL 23134
Vobrer addresses are incorrect in any way, ine through incorcect infarmation and enter correction below.
1. - P D Address. H Applicable 3. New Mailing Office Address, If Applicable 4. Dste Incol or Qualified
To Do Bustness In Florida
Suite, Apt #, elc Suite, Apt. #, etc.
5. FEI Number
City & State City & State mm
_ 6. e
2z Country Zip Country CERTIFICATE OF STATUS DESIRED (7] RAAAPRAAR .

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperalions must list at least 3 directors)

1Tit|e(s] ) I:gm'oéggf&cgrr: 3 mm?gf g{rsamgrh . City / State / Zip
D D'ADESKY, SERGE 4722 SW 67TH AVE. APT. 7A MIAMI FL 33155
D INSAM, GUENTHER BENEDIKTENWEG 4 8131 PENTENRIED, GERMANY
1
200002029 7az3——8
_ILID | 4_-. y
Wk 7o0. 00 kTS0, 00

8. Nama and Address of Current Reglistered Agent 9. Name and Address of New Reglisterad Agent
Name g
D‘ADESKY’ SERGE Street Address (P.O. Box Number is Not Acceptable) g
4722 SW 6TTH AVE., APT. AY
MIAMI FL 33155 Bufie, Apt. #, Eic.
City State | Zip Code
FLi

10. 1, being appointad the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

‘ .
| 'r [fri‘:'u-m: (Q ‘fﬂ /é% < Date ,O = l q' 77
EGISPERED AGENT MUST SIW

11. | certify that | am an officer or director or the tver or trustee emp> d 1o execute this application as provided for In chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)i), F.$\The inforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effect a5 H made under oath.

)

[} . .

sionaTURE: _ [Py ot 55 SeRee cl AAESK# 1044-79 BOS Y446 -4386
SIGNATURE AND TYPED OR fyﬂ_ﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




