v
‘

5008 FOR PROFIT CORPORATION
REINSTATEMENT . .-

—— Ppra— i FRED
DOCUMENT # FG700G004666 SECRETARY OF 515t
1. Entity Name OIVISION OF CORFGRATIONS
PROTRAVEL INTERNATIONAL INC.
080EC 23 AMID: 42

Principal Place of Business Mailing Address
515 MADISON AVENUE 515 MADISON AVENUE
10TH FLOOR T0TH FLOCR
NEW YORK, NY 10022 NEW YORK, NY 10022
2. Principal Place of Business - No P O. Box # 3. Mailing Address WMW‘WWW'B?

Suile. Apt. #, elo Sutte. Apr. #, elc 11122008  REIN-P CR2ED98 (1/07)

City & State City & State 4, FEI Number Applied For

’ 3 e 3 } g q ' L’ 6 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired O gi.gsqatri:éﬁonal
6. Name and Address of Current Ba_glsterad Agent 7._Name and Address of New Registered Agont
Narne -
RODRIGUEZ, SUSAN
12000 BISCAYNE BOULEVARD Street Address (P.Q Box Number 1s Not Acceptabla)
MIAMI, FL 33181
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fgmiliar with, and accept
the obligatons ghreqistered agent -

SIGNATURE g (AUC L~ 1

Signature, lypad Or prnted name of regislarsd agenl fof tegfapycabie (NOTE: Ragisterad Agsnt signature irsd when reinstating) DATE

J

FILE NOWI! FEE 18 $750.00
After January 1, 2009, Foo will bo $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CPD T Deete TITLE [0 Crange [ Aadition
NAME ALEXANDER, PRISCILLA NAME -y v -

STREET ADDRESS | 545 MADISON AVENUE, 10TH FLOOR STREET ADDRESS i 2%?’:338}—5 aﬁ% -1:‘% = ﬁ I?B'_D 0
crv-s1-zp | NEW YORK, NY 10022 / CITY-51- 2P #*750. 00

TITLE VPT e TME O change  [J Addition
NAME SPOHLER, BRUCE NAME

STREET ACDRESS | 158 E 7T8TH ST STREET ADDRESS . QO ')V

CITY-ST-2IP NEW YORK. NY 10075 CITY-ST-2IP l

T s : O oot Tme Y~ 7 O change [ Addtion
HAME FINK, TOVA NAME

STREET ADDRESS | 515 MADISON AVENUE, 10TH FLOOR STREET ADDRESS

CITY-ST-ZIP NEW YORK| NY 10022 Cmy-s1-21p

TULE O Dalete 1ITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .- -
CIry-SE-2IP QITY-51-2IP 7 HMQTAT'

TSI W e e

e O petete TMLE .[].Change == [] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -§1-21°

TILE 3 pelete TITLE [ Change (] Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-§1-2P

12. 1 hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Fefida Statutes. | furlher certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oHicer or director
of the corporation of the recerver or truslee empowered cute this report azgequired by Chapter 607, Flonca Statules; and that my name appears in Block 10 or Block 11

changed. or on an attachmenl with an address,
Ji 124 fog G4 6-147-9369

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phona #

SIGNATURE:




