. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000030191 ? F
1. Erity Name L E D
TRANSTOUR USA, CO 07

W28ty 1. 59
Principal Ptace of Businass Mailing Address SEEC iE TA[E')/ { T ot
2685-18TH AVE. SE 11780 SW 18TH ST TALLANA Sop S STATE
NAPLES, FL 34117 SUITE 513 =L FLORIDA

MIAML FL 33184

Sulte, ApL. #. elc. Sulte, Apt. #. eto. 05152007  REIN-P CR2E098 (1/07)
City & Siate City & Stale 4. FEI Number Applied For
q (?999 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARTHA .
11780 SW 18TH ST Street Address (P.O. Box Number is Not Acceplatile)

SUITE 513
MIAMI, FL 32175

City FL J Zip Code

8. The above named enffiyfsubmils this siatement for the purpese of changing its registered olffice or registered agent. or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of reggtgrad

o X Wt O0RS/O7

Signatue, typed or prnted nama of ragisicrad agen: and bie if applicabla (NOTE: Registared Agant signsture required when reinstating} FATE I

In accordance with s. 607.193(2){b}, F.S., the

FILE NOWINI FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Crange [ Addition
NAME GARCIA, MARTHA NAME L=
STREET ADDRESS | 2685 18 AVE. SE STREET ADDRESS il 31010
CITY-51-21P NAPLES, FL 34117 CITY §1 2P ST
TALE ] Delete TILE T Ghange [ Addition
NAME ) NAME :

4

STREET ADDRESS STREET ADDAESS

ony-51-2IP | A CITY-ST- 2P

T
THLE 6'] Iek TITLE [ Change [ Addilion
NAME -~ /L NAME
STREET ADDRESS i STREET ADDRESS
iTY-St- 2P /\2_’ CTY-ST-2IP

TITLE - Delete TITLE [ Change [ Addilion
“%s| REINSTATEMENTOZ U1 [
STREET ADDRESS 1 Wi STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TILE, [ pelete TITLE ) Change [ Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TILE O pelee TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Sy ST.ZP CITY ST 2IP

12. | heraby certify thal the information supplied with this filing does not qualily for the exemplions contained n Chapler 119, Florida Statutes. | further cerlify that s information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have ha same legal eflect as if made under oath: that | am an olficer or directar
of the corporation or the receive slee empowered to execule this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Blogk 11 i

changed, or on an attachrmgent an pddress. with allgther like empowered.
SIGNATURE? )\ 5/2}’/()7

."-)smuuute OR PRINTED NAME o(smNmG OFFICER CR DIRECTOR Da s Daytime Prone «




