2004 FOR PROFIT CORPORATION

REINSTATEMENT M";«‘f\ﬂﬁ,ﬁ Lo

AU
DOCUMENT # P93000082033 mi
1. Entity Name
PALOMA TRAVEL
3
“Wailing Adiired AR Tl L0 P e TR
4310 S SEMORAN BLVD 4310'S SEMORAN BLVD E%E S NGRS
ORLANDO, FL 32822 US ORLANDO, FL 32822  US I FURBHAGS
e e UNRERD W RIAUERAN R,
.5.‘_ nut - ¥ :
uite, Apl. #, elc. //-] Suite, Apt. #. etc. 10232004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
QRLANDO , FL 59-3215102 Mot Applicable
zZip Country Zip Couniry _ | 5. Cenilicate of Status Desired=  .[J - fese'gg‘lﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, LEONOR L

2110 SUFFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

]

City FL l Zip Code

the obligalions olz&dislered agent.
1/23/09

8. The above named enfity submits this ?’“ for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
{
7

sianaTURE RG220 Y

vélgnature. typed of sunted rame of regisiered agent and ttle f applicable, (NQOTE: Reglatered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ’ corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TiTtE [Jchange [ Addition
HAME RUBIN, LEONAR NAME
STREET ADDRESS [ 2110 SUFFIELD DRIVE STREET ADDRESS
CITY-8T-2IP WINTER PARK, FL CITY-ST-2P
TITLE {3 petete e [ change [ Addition
HAME : HAME — - I T Lo 0, | g
STREET ADDRESS STREEY ACDRESS i DE;'E}H@EI ﬁ ;jég»:jjﬁéﬂ ‘;ilf%ﬁ 75
- : £ A
CHTY-ST-7IP CITY-§T-2IP S bas
TINE [J Delste TITLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-21P
THLE [ Delete TLE [ change [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21
TIRE [ Delete TITLE [TChange [ Additien
MAKE HAME -
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CITY-§T-21P
TILE [ pelete TILE : [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

‘K. | hereby certify thal the information supplied with this filing does not qualily for the exemption sialad in Section 119.07(3)(i), Florida Stattes. T further certify thal the infarmaltion
indicated on this report or supplemental report is true and accurate and that my signawire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.pr trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears s Block 10 or Block 11 if
changed, o on an attachme h an address, witkall other like empowered.

IGNATURE: o7 M/Wﬂ LEQWOR _RUBV i /QMS/ﬂﬂ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER QR DIRECTOR Date Daytime Phone #



