. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H60095
1. Entity Name
VANYTRAVEL, INC. FILED
04 0CT 21 AWl 10
Principal Place of Business Mailing Address IR TTALYY MY ST A
17861 BISCAYNE BLVD 17861 BISCAYNE BLVD 'T?i\LE'LL“‘LE 1',\’ *ghsiig ‘ F:l) bﬁ}gﬁ
AVENTURA, FL 33160 US AVENTURA, FL 33160 US -LADA v
RS v (GG O AR ERAMTRAIAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
59-2560651 Not Applicabie
Zp Country Zip Cauntry 8, Certificate of Status Desired O ?g';’esqﬁ?e‘ﬂmmt
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LANG, JERRY M.
21141 N.E. 21ST PLACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179 i ’
/ City FL I Zip Code

8. The above named entity submitg, this statdment tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered
joltaloy

SIGNATURE
of regiatered agent and title # applicable. {NOTE: Rugl Agunt $ig whan 9) N DATE
/ rdrd
FILE NOWIll FEE IS $150.00 In accordance with s, 807,193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dekete TTE O Crange [ Addition
NAME LANG, JERRY M. NAME
STREET ADDRESS | 21141 NLE. 21ST PLACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH, FL CITY-ST-ZP
TITLE D O Delete TITLE {1 ¢change [ Addition
NAME BIGIC, DORIS NAME
SIREET ADDRESS | 21141 NLE. 21ST PLACE STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BCH, FL CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TITLE ] petete TITLE [Jchange [ Addition
SN::EEEMDDﬂESS Ns:ni;munsss t 'E; DRI:!‘E!- 4= 1 i:”f’
OGRS ~-010EE 019 =]l
GITY-5T-2P CITY-S7-2PP * ' U10BS—-019  ##150.00
T O oetete me : l;,cﬁange [J Additcn
NAME HAME
STREET ADDRESS STREET ADDAESS \h /U\
CaY-S7-2P oTy-ST-7IP
THLE [ Dolete TITLE [TJchange [ Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2P i i CITY-ST-ZP

12. | hereby cerity that the infarmation supplied with this filing does not quélify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke eggpowered.
(o[ta !0 Y

of the corporation or the receiver ar trustee empowered 1o e
changed, or on an attachment with an address, with all of

SIGNATURE:

SIGNATURE AND TYPED OWED NAME/OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4
i/

; I 7




