PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. .
APPLICATION FLORIDA DEPARTMENT OF STATE HLED

FOR™ R ' Katherine Harris
hoade Secretary of State - 41
REINSTATEMENT ‘2% —  Swreuvoisae 99DEC23 PH 115
DOCUMENT # p98000069720 SECRETARY OF STATE

h-x‘rL{tHA SSEE, FLERIDA

1. Corporation Name

Ameritours & Travel, Inc.

Principal Piace of Business Mailing Address

3399 N.W. 72nd Avenue 3399 N.W. 72nd Avenue
Suite 214 Suite 214

Miami, F1 33122 Miami, F1 33122

If above addresses arg incorrect in any way, line through incortract infarmation and enter correctian betow.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Daielncorporated or Qualified [Ep—————————
To Do Business in Florida

Suite, Apt. #, etc. L . Suvite, Apt. #,8tc. -
o - .- — 5. FEF Number Applied For
City & State City & State ﬂz 6 08 5 é; L} ‘7 _3 Not Applicable_
Zip Country Zip Coumry | it e g e i [} SERESEEESEEL s

CERTIFICATE OF $TATUS DESIRED LI

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direttors)

Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Sandra Sanchez 9883 N.W. 43rd Terrace Miami, F1 33178
SO 2SS S ——
-12/28/93~ musn i—-00
wdsk 00 00 sk 7SO0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e : N e = |Name_ - . = - - - . e — -
Stephen A. Freeman
—520-Brickell~Key~-Drives—=Suite-0-305—<=-—=====-|=Street Addrgss (2.0=Box:-Number.is:-Nal Acceplable): = e e -
iam 1
M i, F 33131 Suite, Apl #, Etc.
City S‘|;:ta|lj Zip Code

10. |, being appointed the register, ent of above named corperation, am familiar with and accept the obligations of Section 807.0505, F.S,
Signature of 4 %% ; : ;__.._ )
tegistered Agent ! Date 12/ 1 /99

REGISTERED AGENT MUST SIGN

11 . ThiS COI’pOl’atlon owes the Current year {See other side for information
intangible Personal Property Tax due June 30. Yes L1 Nokd on intangible tax)

12. | centify that t am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies 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 not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this apphication is true ang accurate, and My sighature shalt have the same lega) effect as i made under cath.

Sandra Sanchez }’ZIZ/Q’ d? 305 4367342?9

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




