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REINSTATEMENT

| '*2.008 FOR PROFIT CORPORATION

DOCUMENT # P03000026902

1. Entity Name

TITA SCHOOL BUS, INC.

- FILEL
SECRETARY

OF S1a
DIVISION of coR;a??';f‘rggus

08 JUL 28 AH 8: 26

Principal Place of Business

13550 NW 97 AVENUE
HIALEAH GARDENS, FL 33018

Mailing Address
13550 NW 97 AVENUE

HIALEAH GARDENS, FL 33018

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A ARCASAU v

Suite, Apt. #, etc. Suita, Apt. #, eic.

07162008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEINumber Applied For
54-2i102. 820 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addilianat
Fee Required
&. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _ UV - — o ——

'MORA, NELLY D
13550 NW 97 AVENUE
HIALEAH GARDENS, FL 33018

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

City

FL i Zip Code

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

the obligations of ragistered agent,

SIGNATURE

Sipnalure, typed of puinlad name of regisierad agent and tide If apphcable,

{NOTE: Ragisterad Agant signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PDT 71 Deleie 13 [ Change [ Addition
NAME MORA, NELLY D HAME

STREET ADDRESS | 13550 NW 97 AVENUE STREET ADDRESS ididiyt IS5y

ov-sT-z7 | HIALEAH GARDENS, FL 33018 CITY-ST-2IP 728 S = 4 T ——01 Hr?’:.ﬂ i

TILE VD O Detete TILE O crange [T Addition
NAME NIEBLES, LUIS NAME

STREET ADDRESS | 13550 NW 87 AVENUE STREET ADORESS

CITY-ST-2F HIALEAH GARDENS, FL 33018 CITY-S7-2IP

e [ Delete e gChanue [ Addition
ol 04//(9/07 80321 007 #/59.00
STREET ADDRESS STREET ADDRESS

CAY-ST-aF - A -‘L- A CGIY-ST-aP - - : —_ T T -
TILE lete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-1p { / CITY-ST-2IP

TITLE RE“NST ATE“ E |' l—- M&e TILE [ Change 3 Adtilion
NAME i _D.ﬂ-—B NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITy-57-20

THLE [J Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P A CITY-ST-71P

12. | heraby cerlify that the information suppfied with
indicated on this repcrt or supplemental report i
of the corparation or the receiyer or trustes

changed, or cn an ailachm ith an adi all other like empowered.

SIGNATURE:

AMelly Def E.arnth

Dfn PRINTED NAME OF $IGNING OFFICER gR DIRECTOR

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ad {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

foe 7/ 18/ 0F

Daytrre Prone §




