' 2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P04000051472 :

1. Entity Name
ITC LATIN EXPRESS CORP

OTMAR IS AM 9:08

: : FLORIDA
Principal Place of Business Mailing Address
7387 NW 54 ST 7387 NW 54 ST
SUITE 102 SWTE 102
MIAMI, FL. 33166 MIAMI, FL 33166
S TS A RS R

(0000 N 852 Teeg

City & State _ City & Stat 4, FEI Number Applied For
Oorel Flor o 20-0907612 Not Appicabie

Zi Count i it
B ountry ‘g)g | ._) ? C%WL/LS‘Q— 5. Certilicale of Status Desired [ Ei'ggﬁidd't“ma' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES, DOMINGQ i
7387 NW 54 ST Streat Address (P.0O. Box Number is Not Acceplable)
102

MIAMI, FL 33166

City FL ) Zip Code

Ihis staternant lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

Dot ves Mett) 03/15/p

SIGNATURE

%(W name of regrsiered agem and ute i apphicable. {NOTE: Ragistered Agent Bignature requinkd when nEnNsLating) ! DA'!{
~—
In accordance with s. 607.193(2)¥b), £.S., he
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND I¢RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)/
TLE P O Delete TIILE \Y4 . [ Change Wﬂddilion
NAME MORALES, DOMINGO NAME Morale) DAYLD
STREET ADDRESS | 7387 NW 54 ST SUITE 102 STREET ADDRESS r} 38 r) Fy; [T 5 (/ ST
CIiY-$T-21P MIAMI, FL 33166 CohY-§T-2IP PIAML, EL 23/LE
TILE v = elete TME ' ot - [ Change  [] Addition
NAME CRUZ, GABRIEL NAME
SIREET ADDRESS | 7387 NW 54 ST SUITE 102 SHREET ADDRESS
CITY-ST-2ip MIAMI, FL 33166 CNnyY-s1-21p
TILE O oelete TILE [ Change [ Addilion
ME NAME T e T -
::REET ADDRESS STREET ADDRESS . !?I{I_J-IJHS 1 bBSES
. P 03/28/07--01036--015 #300. 00
TITLE [ pelete mE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TiTY-S1-21P
THLE 7 pelere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21°
g 1 Detete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-51-21P

12, | hereby cerlif% that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated cn this report or suppleme ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver owered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address) with all other like empowered.

SIGNATURE: DOMiNGD Mopalzp 95///5%97 78 2871442

slc{trua!imo'wré/odn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥

T

R BAbabal LIAD 4 i1 AANRTY



