PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION  «€&®, FLORIDA DEPARTMENT OF STATE APPRGVEL
FOR 7 Fnt Katherine Harris :”NEQ
Secretary of State FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS 00 DEC 8 AH 8- 39
DOCUMENT # P99000021261 |
1. Corporation Name SECRETARY OF STHA"rgA
'MIAMI TRANSTOURS, INC. TALLAASSEE, AL
Principal Place of Business Mailing Address

iy g R
- SURFSIDE FL 33tsé SURFSIDE FL 33154

If above. addresses are incorrect in any_ way, line through incorrect information and enter. correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. D;ta In;orporated o:aualiﬁ;d -
To Do Business in Florida
7098 _BONTTA—DRIVE——
Suite, Apt. #, etc. Suite, ApL. #, et k 03/ 08/ 1999
5. FEI Number Applied For
City & State City & State 65-0911684 Not Applicable
MIAMT BEA"H_. FLORTDA 6. $8.75 Additional F d
Zi Count Zi Country . itional Fee require
p v P 33141 us . CERTIFICATE OF STATUS DESIRED [] |\tisipaimmsismbntbnimt
7. Namaes 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) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1 . o
F}TD LAZARTE, ROLANDO E 9041 ABBOTT AVENUE SURFSIDE FL 33154
$D CIARROCHI, VIVIAN 9041 ABBOTT AVENUE SURFSIDE FL 33154

=noanasedd4r——0

LI L
sk R0, OO

) . o
'.{ 8. Name and Address of Current Registered Agent 9. Name and Address of New hegléte‘red Agent
L Name )
| LAZARTE, ROLANDQ E Strect Address (7.0, Box Number is Not Acceptabla) \ \
i 9041 ABBOTT AVENUE X AT
Suit L #, L
SURFSIDE FL 33154 e, ApL. . Efc WY\
ﬂ/) City Sta ip Code
10. |, being appointad the regis;tm&d ag named ¢or| tion, am familiar with and accept the obligations of Section 607.0505, F.S. U
O s L, v “~
Signature of NS . - T . Lo
| Rggislered Agent h S e d ol et CER N S . . v Date 11-30-00
/ 7/ REGISTERBERGENT MUST SIGN

~ rd

=

1441 certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' B 11-30-00 (305)868-5365

Date - Daytime Phone #

' SIGNATURE:

CR2E040 (8/00)

AREIACT Al



