2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L07000051387

1. Entity Name

ITC-INTERNATIONAL TOURISM CONSULTING, LLC
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Principal Place of Business

1308 DELAWARE AVE.
C/0 WORLDWIDE INCORPORATORS LTD.
WILMINGTON, DE 19806

Mailing Address
1308 DELAWARE AVE.

WILMINGTON, DE 19806

/0 WORLDWIDE INCORPORATORS LTD.
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2. Peingipal Place of Business - No PE Box #
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€. Name and Address of Current Reglstemd Agent

/

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
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PALM BEACH GARDENS, FL 33410
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8. The above na;

entity submits this statemery fo, the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligatipris of rpgigtered ggent. S ! ‘ \g
SIGNATURE Q S@/ \@ t (‘_; O

hure . lyped or prnted name of regisiened agenl and Ula if epphcable \X

{NOTE: Ragistarsd Agent signature required when reinstating) E

FILE NOW!! FEE IS $138.75
After January 1, 2009, Fea will be $277.50

In accordance with s. 607.193(2){b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pelete TME [ change ] Addition
NAME CRANDALL CONSULTANCE INC. HAME

STREET ADDRESS | 35A REGENT STREET P.O. BOX 1777 STREFT ADDRESS

CITY-ST-ZIP BELIZE CITY, BELIZE, CITY-ST-ZIP ¢ 4,,1 qq 0

TILE MGR O pelee TMLE [ Change ] Addition
NAME GULLMAN AGENCY CORP NAME

STREET ADDRESS | 35A REGENT STREET P.O. BOX 1777 STREET ADDRESS

CITY-ST-21P BELIZE CITY, BELIZE, CITY-S1-2P

THLE [ Delete TME [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS HEINSTATEM EN

CITY-ST-2P T

TILE O pelete TILE T — [CJ Change [ Asdition
NAME NAME

/TREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI-2IP

HILE [ Delere T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

11. | hereby certily thal the information suppfied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily thal (he information
indicated on this report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empqwered o executs this repert as required by Chapter €08, Florida Statutes.
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