2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 NOV 20 PM &: 32

DOCUMENT # P04000001499

1. Entily Nams

ISASI FREIGHT MANAGEMENT, INC.

-, pt w l ( r
Principal Place of Business Mailing Address i M.,l [QH;*S Fr L{: I”TB A
35 WEST PINE STREET 35 WEST PINE STREET o
SUITE 218 SUITE 218
ORLANDG, FL 32801 ORLANDO, FL 32801

—— e[RRI

200 B adpan gk 2306\

Sulls. ApL #, etc. Suita, Apt. 4, eic.

11092006  REIN-P CR2ED98 (11105)0 é

City & State City & State 4. FEl Number Appliad For

Clanr \o NC \AA(\&K\C NC 03-0532586 Mot Applicabte

&1

258 a ‘9% Cdu%y S A 58 a bC\ COU{? SP\ 5. Cenificate of Status Desired (] Ei';ilﬁ:’:ci’“""a‘
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . .

ISASI, NICHOLAS Nicliolas Tsasy

35 WEST PINE STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 218

ORLANDO, FL 32801 : 13506 Supmer Nr_\c YR TEEE
Ci Zi {
"indey mC(Q FL I ""f&fa—\ ab

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

the obligations of registere /
. Nn-14-06

Signaiure, iyped or punied name of regrteres agent and Lije il mnlmlbh,/ {NOTE: Ragistarsed Agent signaturs required when reinatating} DATE

SIGNATURE

FILE NOWIlI FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD O Delete TILE O] Change  [CJ Addition
NAME ISASI, NICHOLAS NAME

STREETADDRESS | 6637 EARTHGOLD DRIVE STREET ADDRESS

CITY-5T-20 WINDERMERE, FL 34786 CITY-57-2IP

LE 7 Detete MLE IR 1 {1 Change [ Addition
i e L LR T 2= R e
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si- 2P

TITLE : [ oelete LE O Change  [J Addision
NAME NAME

STREE] ADDRESS \ I @\ STREET ADDRESS

CIrY-57- 2P GITY-§1-2IF

TMLE ’ [ Delete TITLE . [ change  {7] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE  Delete THLE [3 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2PP CIY-51-29

TLE [ delere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dpes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplementa’ report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ddress with all other like empowareg,

H-M-66 H4o7-4Y3b -6 26T

-,
ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC MAME OF 8IGNING




