2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K26120

1. Entity Name

TRANSMARES TRAVEL, INC.

FILED
07 AUS -3 py1): g

Principal Place of Business

200 SE 15T STREET #506

Mailing Address

SECRETARY 0F <74
THLLA!TH; { OF STATE

-

200 SE 15T STREET #506 CLITE s

MIAMI, FL 33131 MIAMI, FL 33731 Mok, LO?,D 4
e s R MR ERREAARIENT

:2.5.91: ):/EWE 25 sg 2up Ayepor

Sude. Apt. “20»0 Suile. Apl. #, elc. 03232007  REIN-P CR2E098 (1/07)

City & State City & Slam 4. FEl Number Applied For

H/i"{/ FL‘ / R 65-0082302 Not Applicable
35,3 / County £ 53/ 5/ CDWB_SA_ 5. Ceriificala of Staws Desirad (] gi'g?ql‘j‘if:;”""a'

6. Name and Address of Current Registered Agent

7. Namoe and Address of New Registered Agent

GALDI, ROSALIA
200 S.E. 1ST STREET
MIAMI, FL 33131

MM/, ROSAL /B

SHEEIAﬁg (PgéNumbﬁ Nolﬁce)#til,e)

Swirae 540

City

/o

FL | 5% /3/

Al tor the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am familiar with, ang accept

Botte R GaLDs | Lrssroer]

yd :
Signatuie, typad of printad narne of secisiered agen and e  applicaohs

NOTE: R-’g‘m;-r-ﬂ Agent signafure required when rainstating)

DATE

FILE NOW!!! FEE IS $800.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE D P EZ’Chane [ Addition
NAME GALDI, ROSALIA N ALDY, ResplL A

STREET ADORESS | 200 SE 18T STREET #506 SIREETADDRESS | g o5 .E. Z D aweE Svire {40

CiTY-S1-20 MIAMI, FL CIY-ST-Z1 A | = 5/

VITLE O Delete TMLE [ Change  [] Addition
HAME NAME T g

STREET ADDRESS STREET ADDRESS SN0 1N
CITY-§1-2P 1 i CHY-ST-ZIP T
TTLE ( Vi ; ) [ Delete THLE O change [ Addition
NAME \ 8 Uf’ v NAME

STREET ADDRESS Lo STREET ADDRESS

CIY-S1-2P - m/ﬂ AnY Giry-s1-ap

TITLE REINSTATEMEN I UW Daete ! TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-S3-2IP

TITLE [ oelete e [ Change  [] Acdition
NAME HAME

STAEET ADDRESS STAEET ADDRESS.

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete e O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

12. | hereby certily that tha-
indicated on this gerfort or supplemanja
ol the corpora on or the receiver or Lyislee g “Iowered Qe

SIGNATURE:

Gration ewpplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certily that the information

| repof is true and accurare and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director
adhis raport as required by Chapler 607. Florida Slalutes; and that my name appears in Block 10 or Block 11 if
R anl other Ilke empowered.

RoSHcip 6%;&0/'

(305) 372~ |3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Diaytime Phong #




