2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P94000068114 ; 05 MAY -2 PM 4: 00

1. Entity Name
SELui [TARY OF STATE

ALLIJET TRAVEL, INC.
[ALLAHASSEE, FLORIDA

Principal Place ol Busingss Maiting Address
36 NE 1 STREET 36 NE 1 STREET
SUITE 615 SUITE 615

MIAMI, FL 33132 MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address ! Il””l Iw II’ m@tl Imm mm‘ll”“m (

TE 602 S 602

Cily & State Cily & State 4. FEt Number Applled Fer
65-0525104 Not Applicable
Zi Count z Count -
" ahld " ouniry 5. Certificate of Slatus Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name\%
AMORIN, JUAN R
‘36 NE 1 STREET Siraet Address (P.O. Box Number is Not Acceptable)

SUITE 615

MIAMI, FL 33132 é’u—?ﬂ 60

Zip Code

City FL

8. The abave named cry
the obligations of refje

'y gubmils thi§ Slgment lor e purpg changing its registered oflica or registarad agenl, or both, in the Stale of Flarida. | am lamiliar with, and accepi

2.0 X ¢/>—p/od

Signatid fomd or prntad naime of recislared awnt and utle 1 afpirarte (NOTE: Registered Apent signature raquired when reinstating) P(AYF

SIGNATURE

/4

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11

TILE D [ nelee HILE O change [ Addition
MAME AMORIN, JUAN R RAME

STREET ADORESS | 36 NE 1 STREET STREET ADDRESS

civ-si-2P | MIAMI, FL cliv-St 7P mlﬁ\gq 0w 002 h $50.00
(s o] ﬁﬁe!we TILE v [JChenge [ Adiftion
NEME AMORIN, MARIA A HAME 1 :jl__ll—lf: T 1 44 l:_l 1

STREET ADDRESS | 36 NE 1 STREET STREET ABDRESS (5710 ;'Di':.._ﬁi UhU""| 02 #3250, 00
CIFY-Sl- 0P MIAMI, FL 33132 CIiY ST 2P =t

1L 1 Detete L [ Change ] Addilion
Nk HAME

STREET ADORESS SIREET ADDRESS

CIY-§1- 2P CITY -5T-2P

it [ Detete TITLE O change [ Addition
NAML WAL

SIREE] AGDIESS STRELT AUDRESS

cHY 5T 4P CITY-5T-2IP

i [ Derele THLE [ Change [T Acdilion
HEME HAME /\

STREET ADDHESS STREET ADORESS &G\o jo

oy ST 4 cHyY St ap

TITLE O petete THLE O change T Addition
NAME NAME

SIREET ADDHESS SIREET AUDHESS

CITY-ST-2IP Y -51-2P

12. 1 hareby cerlily that the information supplied with this filing does not qualify tor the exemption siated in Section §19.07{3)(i). Flonda Statulas § further certily that 1he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i marde under oath: that | am an officer or direcior
of the corparabion or the yeyeiver eslfusiae empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and Lhat my narne appears in Block 10 or Block 114l

changed. oron an atla it wilh an address. of like empowere O
Z}WW?JMZ Ao N 4’/»/m 5 7? Z5/ VY

/
SIGNATURE:
/ SIGNATURE AND TYPED vpﬁrso RAME ors:cmuc,p‘i-men OR DIRECTOR [Ir Dayteg Phoue &




