2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000067069 et
1. Erity Name aSERL T
LATIN AMERICA SERVICES INC, VLS.
060CT 13 A 8: 00
Principat Place of Business Mailing Address
6015 S. DIXIE HWY 6015 S. DIXIE HWY R e At N 5 *ﬁfgﬁ\@"ﬁ’ » 06
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 A e !;«; .‘:q:) {3 i\, 5 tﬁ‘i Bb: 5
§ .o LR 4

s T s N A

Suite, Apt. #, etc. Suita, Apt. #, etc. 10102006 REIN-P CR2E088 (11/05)

City & State City & State 4. FEI Number Applied For

75-3153040 Not Appiicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O ?e%;esq "Rf:diﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLCN, HIGINIO
6007 S DIXIE HWY Street Address (P.O. Box Mumber is Not Acceptable)

WEST PALM BEACH, FL 33405
. l %4/ o FL [ 20 Cece

8. The abwﬂﬁmed entity subrnils 1ATE statement for the %ose of changing its registered office or registered agent. or both, it 1he State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatre, typed of prnted name of registerad agent and lithe f apphCabie. (NOTE: Registerad Agent signature required when reinstating] DATE
FILE NOWIlII FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fae wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PST O Delete TiLL [T Change [ Additicn
NAME COLON, HIGINIO NAME = o = = —
STREET ADDRESS [ B007 S DIXIE HWY STREET ADDRESS SO0 Lr_D -I-‘ii_—rl_d 1 'Dl_ L

- I = T oYy

GIY-ST-Z | ¢ PALM BEACH, FL 33405 CiTy-31- 20 101300 --0L050--005  «+]50,00
TITLE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TTLE [ Delate TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-29 CITY-ST-2P
TITLE [ Delete TITLE [0 Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P
TITLE O betete TIRLE [J Change [ Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-5T-2P oITY-S1-2P
TITLE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITYST-2P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplernental report is true and accurate and fhat ey signature shall have the same legat efect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm it

SIGNATURE: /

/ﬁ;nam}# TYPED OR PRINTED NAME OF SIGNING OFFICW DIRECTOR Datn Daytime Prone 4
=




