2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000104886 -l

1. Entity Name s 2
IMR TRANSPORTATION, INC. 0748129 &M 8 11

J TN

oAl T Or GIATE

- x ~
Principa! Place of Business Mailing Address LL A ETA SGEE, FL GR 10 A

1860 BAYBERRY DR 1860 BAYBERRY DR Mﬂ N 0 "07
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024

Suite, Apt. #, etc. Suite, Apt. #, etc, 01182007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number /| Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a 38'75 A_.dd‘dional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
b Name
ROJAS, IVONNE M
1860 BAYBERRY DR Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City | Zin Code
| T . FL
8. The above named submits 1his stateghentfor t of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of I g t.
N
SIGNATURF Alcg 4 / 7 T-2Y 03
Somnhf!’lrbed %flnlnd?m] ol r,lﬁsle agent al‘(!ll!e it applicabla. (NOTE: Registarsd Agent signature required whan reinatating} DATE

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

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE PT ] Delete TITLE O Change [ Addution
NAME ROJAS, IVONNE M NAME TIOONOE TS TET

STREET ADDRESS | 1860 BAYBERRY DR STREET ADDRESS GeAOsS7--01 _52.3“'-L1l 05 #&300.00
Iy -S1-21P PEMBROKE FINES, FL 33024 CITY-5T-2Ip

TITLE D O pekete TITLE [l Change [ Addirion
NAME MORENO, JAVIER NAME

STREET ADDRESS | 1860 BAYBERRY DR STREET ADDRESS

CiTy-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2P

TITLE 7 Deete TME Dl crange [ Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE O pelete BHLE [J Cchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-21p CITY-S1. 2P

e [ belete TMLE O Change ] Addrion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE 1 vetete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | hereby certity 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 supplemental report is true and accurale and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation of the receiver or tistee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 13 if
¢hanged, or on an attachment wj address, with all amer like e wered.

/ g - .
SI G NATU RE \;G}‘ /?JRE ?dgm‘;b/“ P“lhhtpﬁ(wsbr SIGNING ;:Fmef;n |:o!rt.:c"“r:;}n';J = ﬁ-ﬁ\_ﬁ"s \[ 4 ZEC/ = } Zizgm{.é‘f/ ay

1/ A~

e



