- " 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT*#P01000064585

1. Entity Name

EUROJACKY TRAVEL INC.

Principal Place of Business

1100 WEST 29 STREET, STE. |
HIALEAH, FL 33012 .

Mailing Address

1100 WEST 29 STREET, STE. |
HIALEAH, FL 33012

2. Principal Place of Business Maiting Address

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

04}
City & State City & State 4, FEI Number Applied For
65-1152766 Not Applicable
Zi Zi iti
P Country b Country 5. Certificate of Status Desired \&‘ gese.gesq lﬁ?gg'ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e

IACRUELTNE  CLARK.

Street Address (P.O. Box Number is Not Acceptable)

1750 WesT 4% st #34/

® AL s 01 L [Z=F5p 2,

8. The above named entity submits thi
the obiigations of registered agen

SIGNATURFX'

atel
[*

uw

N

nt for the purpose of changing its registered office or registered agent, or both, in the State of Mlorida. | am familiar with, and accept
10/2,

Signatura, typed or printed name of registerdd agent and title if applicable. {NOTE: Regl: d Agent sig q when palE 1 7
FILE NOW!! FEE IS $150.00 oo ; In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee willbe $30000 | — - -~ - == - -| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiME P I, Delete TILE [l Change [ Adidition
FEEARIG-CAREOS— I R =
- - o 400092 352354
STREET ADDRESS [~3FH8-W—dG-CT#344+— STREET ADDRESS 11401 /Dd--01048~-015 wkl15H 75
CITY-ST-ZP '1=!‘r)ﬂ(t:EJ'!cFl—Ft:‘a“:‘CITZ_l . CITY-ST-ZIP ' T
T VP ] Dalete e P V¥ L [JChange [ Addition
NAME CLARK, JACQUELINE NAME C K Jﬁ C d E / ’YE
_ STREETADDRESS | 1750 W. 46 ST, #341 STREET ADDRESS f 4 /
GY-sze | HIALEAH, FL 33012 GiTV-S1- 2 IA '6 1'4 F L’
TLE e - A 3 Delete__ TITLE . R [] Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
TILE 7 Delete TITLE [ Crange [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-21P
e [ Detete TME [ change [ Audition
NAME . NAME
STREET ADDRESS .. S e o} STREETADDRESS
CITY-$1-7IP CITY-ST-2P
TILE 2 Delete TE [].Change  [] Additien
NAME ) NAME
STREET ADDRESS B TSTREET AQDRESS )
GITY-§T-21P a\ CITY-ST-2IP

12. | hereby cerlify that the information supp|
indicated on this report or supplemantal
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: 5(

ddréss, with all other like empowered.

[~

ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
Fepbrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
he ¢mpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o/z%e/ (784)29¢ B3

"N SIGNATURE MDD TV

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

TDas 7 Daytime %ﬂs ¥

P 2 — e S



