PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FILED
@ FLORIDA DEPARTMENT OF STATE
) Secretary of State 10 OEC - | P 2 21

DIVISION OF CORPORATIONS ]
S1ATE

AL S A

CORPORATION 5%
REINSTATEMENT (ERk

i aar '
DOCUMENT # P03000042513 ALLARA

1. Cerperation Name

INTERNATIONAL TRANSPORT, INC.

2, Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address 1201 10-~0102 'i li—:f'J froet SE”:E a0

9309 S. ORANGE AVE 9309 S. ORANGE AVE
Suite, Apt, #, etc. Suite, Apt. #, etc. WT WT D?-‘—- 'D

te Incorporated or Qualified

To Do Business in Florida 04/1 1/2003

City & State City & State

5. FEI Number Applied For
ORLAN DO’ FL ORLANDO FL 77-0596416 Not Applicable
Zip Country Zip Country 5. $8.75 Add'—' " o
32827 us 32827 us CERTIFICATE OF STATUS DESIRED [] St

7. Name and Address of Currant Registered Agent

PEDRO ALEMAN

Street Address (P.0O. Box Numberis Not Acceplable)
3800 CRESCENT PARK BLVD

Suite, Apt. #, Etc.

Name

City State Zip Code
ORLANDO FL 32812
8. |, being appainted the registered agent of 1he abave named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of JZ/
Registered Agen Data 1 1 /08f1 O
REGISTERED AGENT MUST SIGM
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
| Name of ’ Street Address of Each .
Titles Officers and /or Directors Officer and/or Director City / State / 21p

P IPEDRO ALEMAN 3800 CRESCENT PARK BLVD|QORLANDO, FL 32812

0. E-mail Address;
{To ba used for future annual report notification)
11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, T8 1furner certify that when

' filing this reinstaternent application, the reascn for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607,0401 ar 617,0401, F.S., thet all
faes owed by the corpeMation have been paid. | further certify, the information indicated on this appication is true and accurats, and my signature shall have the same legal affect

as if made under o &(/. 1 1/08/1 0
Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date




