2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V19232

1. Entity Name
PRIME TRAVE_Lj SERVICES, INC.

ok ROV 50 Ry Bl

Principal Place of Business
999 PONCE DE LEON BLVD.

SUITE #5
CORAL GABLES, Ft 33134 US

) Malllng Address

SUITE #5

999 PONCE DE LEON BLYD.
CORAL'GABLES, FL 33134 US

2. Principal Piace of Business 3, Mailing Address

e ’*_j“;fcgé"ig\"Q%*'Soﬁlgpwh. Lo o

REIS AT EMENT oy

Suite, Apt. #, eic. Sunle Apl #.

L [

2
- 11042004 REIN-P CR2E(098 (6/04
Sul =52 s %’ S25 (6/04)
City & State Clty & State 4. FEI Number Appflied For
65-0316540 Not Applicable
7P Couniry Zip Gountry 5. Certilicate of Status Desired O _58.75 Additional
Fee Required
- 6. Name and Address of Currant Registered Agent - 7. -Name and Address of New Registered Agent
Name
LODIN, SCOTT

HUGHES, HUBBARD & REED
801 BRICKELL AVENUE, SUITE 1100
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agenl and fitle if applicable

{NOTE: Ragistered Agent signaiure required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fes will be $300.00

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

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete T [ Change [ Addition
NAME BOLIVAR, JOAQUIN NAME
e — .
STREET ADCRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS So0042T7TS 4 &3 I"E’:I_
¢nv-§i-2¢ | CORAL GABLES, FL CTY-ST-2P 11/15/04--01068--022 #5000
HLE STD ] Detete TIMLE 1 ¢hange  [] Addition
HAME BOLIVAR, ANNIE H. NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-7IP CORAL GABLES, FL CITY-ST-2IP
TLE- VP 7 Delete TITLE - - .change. [ Addition
NAME BOLIVAR, JOSER NAME
STREET ADDRESS | 939 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE - [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P Ciry-s1-2Ip
TIE L] pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an officer or director
ecute this report as requlmd by Chapter 607, Flonda Statutes; and that my name appears in Block }) or Block 11

Jose 2. Bouurm_ [-4-0% 72€-344f

of the corporation or the receiver or trustee empowered to

changed, or on an anwwess th all ¢
SIGNATURE: :

|IKG empowered

K SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayilie Phore #




