2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000020940

1. Entity Name

VIAJES Y TURISMO TAAN, INC.

FILED
07 HAY 25 AMil: 30

Principal Place of Business

9180 NW 100 ST
MIAMIL FL 33178

Mailing Address

9180 NW 100 ST
MIAMI, FL 33178

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

8405 N.W. 53RD STREET

Maiting Address

Suite, Apt. #, elc.

Suite, Aalif, alc.

RE " EATEMENT. 4

R AR
.—0’

City & Stale City & State 4. FEI Number Applied For
DORAL, FL 13-~-1126065 Not Applicable
Zi Count Zi Countr i
3 3’1 66 i P b 5. Ceriilicate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

RODRIGUEZ, RAFAEL B
9180 NW 100 ST
MIAMI, FL 33178

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

City

FL 1 Zip Code

8, The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Sagnature, typed O printed name of tegstered agent and tive f applicabla

(NOTE: Registared Agant signsturs required when rainsiating)

DATE

FILE NOW!IIl FEE IS $300.00

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

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

HILE PSD O Delete THLE [ Change [ Addition

NAME BALLESTEROSDESANCHEZ, BETTY SULAY NAME . —
200103382512

STREETADDRESS | 2351 SW 37 AVE APT 811 STREET ADDRESS NEZ0E. T Y305

CITY-ST-2IP MIAMI, FL 33145 CITY-$T-7IP I_ b- Gb. ’BT-MU 1G33 "“E".. »* ] :)I:I - U

THLE [ elete TITLE ] Change [ Aodition

NAME NAME

SIREET ADORESS STREET ADDRESS Ve

CITY- ST-ZP CITy-ST-2IP I N

TITLE [ Delete TITLE l v l'\) {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oetete TiTLE ] Chang 3 Addition

NANE NAbE 2010 HEIE:EE 1 -

STREET ADDRESS STREET ADDAESS NEA06/07--01033-~005  #%150. 010

CITY-ST-2P CIrY-ST-2IP

TITLE O Delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [Dchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. §T7-21p

12, | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further ceriify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eflect as if made under oath: that | am an officer or director
ol the corporation or the receiver or irustea empowered to executa this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 ar Block 11.f

changed. or on an attachment with an address, with all other like empowersd.

/{/ﬁéé.eﬂ/ha D Mrands £

SIGNATURE:

ﬂwzm%gﬂi//ﬂ’)’éw P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

174




