DOCUMENT # PQ'JrQﬁID-Ff)lS"«

1. Corperation Name

: ARY CF STATE

-

Vacation Promotions USA,
6250 N Andrews Avenue #105A
. Fort Lauderdale, FL

Principal Place of Business - ~* ~ P

Inc.

33309

HSSEE, FLeRipa

“Mailing Address

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

2. New Principal Office Address, If Applicable
See ahove

3. New Mailing Office Address, if Applicable
See abhove

4. Date Incerporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/01/98

7 o o _ _5. FEl Number - || Applied-For—
~Cily & Sidte’ City & State 65-0884309 . [ vt Applicabla
“ ﬁ?g%a rd z g:fg?; ard CERTIFICATE OF sm-rf, 1S DFSIRFN K
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip -
1 2 3 {Do NOT Use Post Office Box Numbers) 4
, 6250 N. Andrews Ave #105A: .
Pres | J. Montgomery Antillon Ft. Lauderdale, FI 33309 ) ‘
. : \ 2 N. An
V.Pre.Christyna de Antillon 6250 A drews Ave #105p
Ft. Lauderdale, FL 33309
Sec Zoltan Juhasz 6250 N. Andrews Av #1052
Ft. Lauderdale, FL 33309
. oOoo0z112 ID~—°'
-01/76: GD—~D111b~*01
k150,75 ek 153, Tr‘S‘.

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

_2805-E.,—Oakland-Park=Blva-

Marie UrebelarreaZMartinez

Joseph G. Mott, Jr.

#203

Street Address (P.O. Box Number is Nol Accepiable)

500 W. Cypress Creek Rd., #400
Suite, Apt. #, Etc.

Ft. Lauderdale,

FL 33306

City
Ft.

| State,

FL

Zip Code

Lauderdale 33309

10. |, being appointed the registered agent af the above named corporallon am familiar with and accept the obligations of Section 607.0505, F.S.

3

oue &)= 1 £ 0O

Signature of 6
Registered Agent . ~
REG!STERED@GE'NT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.)

Yes 0 No BF

12. 1 centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation ha individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tru ' e rﬁ my a\in\ature sha the same legal effedt as if made under oath,

O(. (}.00 m

SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: @
. uRENAD

Daytime Phone #

k*\“



