2005 FOR PROFIT CORPORATION
REINSTATEMENT ]

DOCUMENT # P03000005004

1. Entity Name
INTERNATIONAL TECHNOLOGY MEDIA, CORP.
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Principal Place of Business

1815 SW 107TH AVE
MIAMI, FL 33165

Mailing Address

1815 SW 107TH AVE
MIAMI, FL 33165
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3. Mailing Address
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Suite, Apt. 4, etc.

02112005 REIN-P CR2E0S8 (6/04)
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CASTANOQ, CLAUDIA

1815 SW 107TH AVE Street Addrass (PO, Box Nurnber is Not Acceptable}

MIAMI, FL 33165
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Signture, yped or printed name of registered ngent jieg ke applienble, DATE

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

FILE NOW!!! FEE IS $300.00

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J pelate TTLE [ change ] Addition
HAME CASTANO, CLAUDIA NAME
STRCET ADDRESS | 1815 SW 107TH AVE STREET ADDRESS
CI3Y-§T-218 MIAMI, FL 33165 CITY-51-2IP
TITLE vD 1 Delete TITLE O Chasge [} Addition
NAME AMAYA, JAIRC NAME T
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uality for the examption stated in Section 119.07(3){i), Florida Statutes, | turther certity that the intormation
pemental report is true and accurap ayd that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
i report as required by Chapter B07, Florida Statutes; and that my namea appears in Block 10 or Block 114
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SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e Mayiine Phone #




