-t

REINSTATEMENT

.2008 FOR PROFIT CORPORATION

DOCUMENT # K04410 -

1. Entity Name

ROYAL AMBASSADOR TRAVEL, INC.

Principat Place of Business

4044 MERIDIAN AVE. #3A
MIAMI BEACH, FL 33140

Mailing Address

4044 MERIDIAN AVE. #3A
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

, 08 AR 1 MG 57

/ ECRETART U-STAIE
TSALLAHASSEE, FLORIDA

AR CCRGTIID...
REMSTATEIENY 07-08

City & State City & State 4. FE| Number Applied For
65-0015215 Not Agplicable
4P Country i Country 5. Certificale of Status Desired X feae';’i 3?:;“””3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
BOAZ|Z, MORDECHAI i - b ot E - -
2001 COLLINS AVE. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI BCH., FL 33139
Chy FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prinled name ol regwlered agenl and lille if applicable.

(NOTE: Rapistarsd Agent signature requirsd whan reinsisting) QATE

FILE NOW!!! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE MGR [ Delete TITLE [T Change [T Addition
NAME BOAZIZ, M. HAME — =y 4 - iy g g g

STREET ADDRESS | 4044 N. MERIDIAN AVE #3A STREEY ADDHESS Dg}g%}bg}_ﬁl_%ﬁ._jj{%t ,ﬁ%ﬁ 75
CITY-531-71P MIAMI BEACH, FL 33140 CAY-ST-21P i .

TILE MGR [ oelere TITLE [ Ghange [ Addition
NAME OZ, MICHAEL NAME

STREET ADDRESS | 4044 MERIDIAN AVE #3A STREET ADDAESS

CiTY-ST-2P MIAMI, FL 33160 CITY-ST-2IP

TIE 7 pelete TITLE [ change ) Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2p

WTLE O Detete TME i [} Change dition_| _
NME | - . T NANE - T - i
STREET ADDRESS STREET ADCRESS

CITY-ST-20 CITY-ST-ZiP

TITLE O Dpetete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-2P

TITLE ] Detete WL Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119. Florida Statutes, | further certity that the information
I accurate and that my signature shall have tha same legat effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or lrustée empowered 10, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an atachment with an address, with a|

SIGNATURE:

empowered.

SIGNATURE

Dals Daytime Pnona #




