2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name F I l'-“ E D
LATIN AMERICA TRAFFIC SCHOOQL INC.
Principal Place of Business Mailing Address
6015 . DIYIE HWY 6015 S. DIXIE HWY SECRETARY OF STATE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 TALLAHASSEE.FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. 10102006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For
Sl 250 “’ = ? 5- Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Cenificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, HIGINIC
B007 S DIXIE HWY Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405
City FL l Zip Code
8. The above named entity sybmits this staternent for t urpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of i d agent
SIGNATURE e e D W%
CSgnpfre. M prrted name of registsted agent anc ute it alea_ (NOTE: Registereq Agent skgnature required wheh reinstating) DATE
FILE NOWTI! FEE IS $750.00
After January 1, 2007, Fee will be $500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST O petete TILE [ Change T Addition
NAME COLON, HIGINIO NAME
STREET ADDRESS | 6007 S DIXIE HWY SFREET ADDRESS e
CIY-ST-2P | W PALM BEACH, FL 33405 GiTY-ST-2P A -0 03 P w TR T
MLE ] Delete TITLE ] change {3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFy-571-2P
TLE O Detete TITLE TJchange  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
oTY-5T-2P CTY-ST- 2P
TIMLE [3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ury-S1-2p
TLE [ pelste TILE (T} Change £} Adgdition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CITY-ST1- 218
MLE [ Detete TLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-BP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
indicated on this report or supplemental or1 is true and accurate and signature shalf have the same legat effect as it made under oaih; that | am an officer oy director
of the corporation or the recei r rysfee empowered o execuie thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach addregg, with all other like X
SIGNATURE: | % 10/10/00  spp1.5Y0-pswy
/Gnn TYPED OR PRINTED NAME OF SIGNING DFFICER ¢ DIRECTOR ! LG Daytane Phote 4

’ ] ol %D



