2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000033893

1. Fntity Name

MIAMI TRAVEL SERVICES, INC.

FILED
070CT 22 A 8: 27

SECHTIARY OF STATE
TALLAHASSEE, FLORIDA

A\l
Principal Place of Business

1135 8 ST. #6
MIAMI BEACH, FL 33139

Mailing Addrass
11358 ST. #6

MIAMI BEACH, FL 33139

2. Principal P of Business - No P.Q. Box
IS4G EFFERLON AVE B3

3. Mailing Address

1540 ) EFFRRSON AUE #cd

L

Suite, Apl. #, etc.

Suite, Apt. #, alc,

“REBNS TAFEMENT

MIAML AERCH MIAMI BERCH
City & Slate Ci&& State 4. FEI Number Applied For
20-2449669 Nat Applicable
'_I{Z@] aq Counlry gpa\ gq Country 5. Certficate of Salus Desired 0 gg.zsng:;uonal

6. Name and Addres3 of Current Registered Agent

7. Name and Address of New Registerad Agent

MENDILAHARZU, JESICA A MS
11358 ST. #6
MIAMI BEACH, FL 33139

Nare TECILA MEND) LAHAIZ UL

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

1S40 JEFFERSON AVE. & A

T MIAM_BERCH

FL

8. The above named enlity subimits Uvs staternent fyr the purpese of changing 1S registered office or registered agenl, or Both, in the State of Florida. | am lamiligr with, and accapt

the abligati

s of registerad ag M

3339

SIGNATURE
SigRITITe, tyned of prieted rame o rgrotered agen: pd S appkicable

{NOTE: Registersd Agent signnture required when reinstating)

DATE

FILE NOW!!! FEE |S $150.00
After January 1, 2008, Fee will be $300.00

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e P [ Delee mi P . [ Chenge (0 Acsition
NAME MENDILAHARZU, JESICA A MS HAME MenDILATAR2M , TES h A MmS

STREET ALRESS | 1619 JEFFERSON AVENUE siree ooness |16 40 JEFFERSON AVE. #2,

CITY-S1-7P MIAMI, FL 33139 CITY-S1-2e MyAML REACH, VL ,3%i3‘|

IHLE [ pslete TLE [ Change [ Acdition
HAME NAME ‘: _._:_ ::_ ": 1 g::;

STREET ADDRESS STREET ADDRESS = :6 ‘Ei‘i il
CIry-S1- 21 CIFY-S1-2P T AR
HLE ] veleta e [l Change [ Addition
NAE NAME

STREET ADDRESS SEREE | ADDRESS

CHY-SI- 2P CiIY- §1. 2P

THILE 7 petete TINE [ change ([ Auition
NAME b [N - -
STHEET AUDRESS SIRELT ADORESS

CIFY St AP GIIY S1 ap

MLE [ Detele TITLE [0 ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CHY- 51 2P

T O delete miE [ chaage ] Aaction
NAWE NAWE

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | haraby cerlily that the information supplied wilh this tiling does not qualily for the exaemplions containad in Chapler 119, Florida Slalutes. | lurther cerlity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or irustee empowered 1o execute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11!

changed, or on an anacﬁ\s with an addrass, with gl other like empowered.
SIGNATURE: MMW\

ok 19,067

SMYATURE ARD TYPED OR PRINTED NAME OF slnnw;\yncss OR DIRECTOR

Lide

Baytrwe Prong 8

R ALBmbon

T e

Y



