«__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APP]_lCAT|ON \%\ FLORIDA DEPARTMENT OF STATE
FOR {87 Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P976000961 29

1. Corporation Name

GLOBAL HOSPITALITY MARKET, CONVENTIONS & PRODUC
TIONS ASSOCIATES, INC.

Principal Place of Business Mailing Address - -
950 BISCAYNE BLVD SUITE ?{z 3550 BISCAYNE BLVD SUITE a}/z
MIAMI FL 33137 MIAME FL 33137
If above addresses are incarrect in any way, ling thraugh itcoriecLinfurmahon ansd enters core Sl b Lo
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To Do Busmess in Florida
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$8.75 Additional Fee required

Zip 3 3 fj 7 COUHW(/_JJ Lan 3 3/371' Countryy “(‘A ] CERTIFICATE OF STA.TUS nE_SﬁED |:| fonmcm of “u‘

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonpmﬁt corporahons must |ISI al Ieasl 3 duector:,)

o
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Name of Officers Street Address of Each
Tithe(s) and/or Directors Officer and/or Direclor City / State / Zip
2 B - 3 (U( NOT Uss i’ua' e [1 i N b 4 o o o -
£ |ALCAtAGA MARCOS 3550 BISCAYNE BLVD SUITE 2092~ 202 | mawn p 33197
D SHVAEUCUDES R-A— - -  — 6219 SW 72ND AVE APT 142 MIAM) FL 33143

sk TU0, 00  SeseTO0. 00
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10. 1, being appointed the registered agent of the

z"‘ /999

ik s J ..............

11. This corporation owesjor has/pald the current year {See other 5.;%1 nation E l
Yes D NQ...,B/ . Z

Intangible Personal Property tax due June 30. on Ing2g!

Signature of
Registered Agenl

D AGENT MUST ’~.1GN

12. | certity that | am an officer or director ar the receiver or trustee empowered to exacute this applicabien as provided forin chapter 607 or 617, F.S. | furlher cerify that when filing
this reinstatement application, the reason for disselution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemiplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jggal effect as if made under oath

o7/ /ﬂ 79 /3»1 5764503

AE OF FIGNING OFFICER OR DIRECTOR O D B o

SIGNATURE:

- . !
SIGNATURE AND TYPED OR BRIN

CRIEDE (grgs)

8. Name and Address of Current Rggilefreg Agent B B N W” ) 9 N'\ln( and Address of hcw F Dgnslcrcd Aqnn! o ]
Name AT P L
ALCAYAGA, MARCOS [ Streel Address (PO Box Number is Not A;[‘,éﬁ!i:%jq 5‘4{4'}[‘" ==t -
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