‘. ) .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & FLORIDA DEPARTMENT OF STATE y,;“ % E E D
Secretary of State b R
REINSTATEMENT DIVISION OF CORPORATIONS . h l
Q7SEP 27 PHIZ
DOCUMENT # P97000099598 L LAE AR OF STATE
1. Comporation Name T;‘\LLEHASSEE. FLOR]DA

WANDERING STAR TRAVEL, INC.
REINSTATIEMENT aceo-3007 ges

2. Principal Office Address - No P.O. Box # 3. Mailhlrﬁ Office Addrass
999 BRICKELL BAY DR |(SAME) oRaEoR: (1on)
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4, Date | d or Qualified |4
STE: 1702 To Do Busness mFoica — 11/20/1997 {
City & State City & State a
MIAMI. FL 5. FEI Number ¥ |applies For 1

! Not Applicable =
Zip Country Zip Country 6. ] i
33131 CERTIFICATE OF STATUS DES]REDD T 5

7. Name and Address of Current Registered Agent

WENDY ANN WANDYEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g@g‘dgﬁfdmfﬁegmﬁe) the prior notices. By checking this box, you

are certifying the prior notices were not

g"rg‘ "15702 received and requesting the reinstatement

i fee be waived.
1AM FL |33%5T

—
8. |, being appointed the reglstered g

gepBration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.
W AL v AW

Signature of
Registered Agent - Date
R;D AGENT MUST SIGN
9. Names and Strest Addressedel Edth Ofﬁ;eén%:;ﬂf(ecmr (Flerida nonprofit corporations must list at least 3 directors)
—
Name of Street Address of Each . '
Tiles Officers and/or Directors Officer and /or Director City / State / Zip ‘s

P/D |WENDY ANN WANDYEZ |999 BRICKELL BAY DR |MIAMI, FL. 33131

10. | cerllfy that | am an officer or director or the recelver or trustes empowered o execute this application as provided for in chapter 807 or 617, F.5. | 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 647.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individualgdisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

Date Daytime Phone #




