2002 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT-# F98000004343

1. Entity Name
TRAVEL FLAN USA INC.

FILED
08 JUL 17 AR1I:LS

Principal Place of Business

1001 AVENUE OF THE AMERICAS

Mailing Address

1001 AVENUE OF THE AMERICAS

RETARY OF STATE
TALL AHASSEE, FLORF

POTH FLOOR OTH FLOOR ,
NEW YORK, NY 10018 US NEW YORK, NY 10018 US-
S S| HIIUIIllll\I\I\|I1]HI)||II|HIIII}lI\llIlH\IlIIIHM!IIIIIU]IIIIHIIII
Suite. Apt. #, etc. Suite. Ap. #, elc. REJNSJPATEB&EN[
City & State* Cily & State 4. FEI Number Applied For
13-3891523 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?.g'gg, l':ig:(jﬁma'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

MName

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

se of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept

06/09/208

SIGNATURE o e 7
Sigratwre, typed or printea name ot |egiManl and utte it applicable {NOTE: Ageni q when rei DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!lI FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete fITLE [ change [ Addition
NAME ARINO, GERARDC NAME _ _
STREET ADORESS | 1001 AVE OF THE AMERICAS STREES ADORESS 0001 33530450
Gnv-s1-7F | NEW YORK, NY 10018 CITY-§7-21P 07/29/08--01003--018  *#300.00
TITLE STDV O Delete TITLE O cChange ] Addition
NAME MORENQ, MILTON HAME
STREET ADORESS | 1001 AVE OF THE AMERICAS STREET ADDRESS
CITY-S1-21P NEW YORK, NY 10018 CITY-8T-2P
TIMLE O pelete TITLE [ Change ] Addition
NAME HAME
STREEF ADDRESS STPEET ADDRESS
CITY-5T-2IP CITY-S1-21P
TLE [ velete TTLE i1 Crange  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GHTY-$7-2IP CITY-4T- 2P
TITLE 7 elcle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-$1-21P GITY- ST-7IP
TITLE [ Detete TITLE O change ] Agailion
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY.ST-21P CITY-57-21P

powered.

SIGNATURE:

12. i hereby cemfy thal the informalion supplied with this filing doeg not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther gertify that the information
id that my signature shall have the same legal effect as if mace under oath: that | am an officet or direclor
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

06109268 (212 Gyyyq) §

SIGNATURE AND WPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Datle

Daylin Prone #

NN /-



