PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I FLORIDA DEPARTMENT OF STATE
APPI#SQTION 2 Katherine Harrls
o Secretary of State
REINSTATEMENT Gl Seoevolsito FILED
P?CLllNLEml:IT # P98000040069 GINOV 12 AMII: !
: SECRETA=Y 1F STATE
su%;n TRAVEL SERVICES GROUP, INC. TACLARASSEE, FLORIDA
Principal Place of Business Malling Address

32 E 46TH STREEY 32 E 44TH STREETY I
HIALEAH FL 3301 HALEAH FL 33019 ‘

if ahove addresses are incorract in any way, line through incorrect information and enter correction below.

2 Neow Principal Office Addrass, !f Applicable 3. New Mailing Office Address, If Applicable 4. Dastel gled or Qualified

030 w 37 =7 IT9¢ W a8 ST To Do Buginess In Florida 05/04/1898
Suite, Apt. #, eic Su’Il\ej Apt¢# eo'tt:‘E ’U & e S FEN Aveiiod

{ = umber or

City & State City {ate - 0?350 gl

II:HHLL A . FLORIDA fl-?lﬁccnﬂ - FPlor)on 712 - Nol Appiicable
2oy g 3075 °°""T'/s 4 *®3301p s n cemnrmtsorsmusossmznn 875 Batdon f e
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 Directors 3 Officar and/or Director ‘ City 7 State / Zip
PD LAZO, ROGELIO L Ap-E-ASTH-SFREEL, HALEAHFL$3043- 33 v/ 2
1361 W. 37th_ STREET
w COLL, ARMANDO H 1381 W 37TH 8T HIALEAH FL 33012
STD | VELEIRO, CANDIDA STEEH-OMET— HALEAH L3%0%— 33 ¢ /%2

1361 W. 27+hw STREET

REINSTATEMENT %i |18

8. Name snd Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name .
, g
LAZO, ROGELIO reet Addresi TP g
eEiemET 136/ W 37 ST S O s o0ss 6]
HABMHFLINR  Hialenh Fr 230/2 | Bmieie #RRETS0. 00 Rex750,00
. City State | Zip Code

Registered Agent
GISTERED AGENT MUST SIGN

10. |, being appointed the registered agen va namad corporation, am famlliar with and mpl the ob“gaﬁons of Saction 807.0505, F.6. )
: [ Ed i i‘ H . / /
Signature of % i ‘ !, ! e Date /.; q' ?7

807 of 617, F.5. | further cerify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satt the requ of saction 807.0401 or 817.0401, F.8., that all fees
owed by the corporafion have been paid and the namas of individuals listed on this form do not quallify for an exemplion under section 110.07(3Xi), F.%. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s ¥ made under oath.

11. 1 certity that | am an officer or director or he receiver or trustee emp d o ite this apf lon as provided for in chap

COHBRED /// 49/29 (305) g2 -0023

SIGNING DFFICER OR DIRECTOR Daytime Fhone #

A 305 §L20%0!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




