2007 FOR PROFIT CORPORATION

REINSTATEMENT

JEREZ, MIGUEL
-301-S-OCEANBLVD—
POMPANOBEACH, FL 33086~

bz | s+ S+reet
Vevo Reocl, FL 32962

DOCUMENT # P06000060876
1. Emity Name
INTERNATIONAL GENERAL TRANSMISSION INC. FILED
Principal Place of Business Mailing Address 2[1[” DEC I 7 PH i2 0 9
7808 OKEECHOBEE BLVD SUITE B 7808 OKEECHOBEE BLVD SUITE B o, N
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 TJLM‘-:JH:": U STATE
' [T i
2. Principal Place of Busmess No P.O. Box # 3. Mailing Address |
t25 s Streeb T 10-24-01 : — 20
Sune Apt. #. elc. Suite, Apt. #, efc. 152007 REIN-P CR2EQ98 {1/07
e e @,
Caty& State City & State . EEi Number - f{ Applied For _
aro Beacl , Fi =2 HINSTEAT E s
SiQ (0 i Country s e Country 57 Certificate of Status Desired O ?eae g:!qu’:f:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

| SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

Signature, lyped or printed name of regastered agent and ttie «f apphcable. (NOTE:

Registersd Agertt signwasrs requirsd when reinstating) DATE

FILE NMOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

7} SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete Tme B Crange [ Asdition
NAME JEREZ, MIGUEL ¢ NAME .
: Y4z 5 15k Stre : -
STREETADCRESS | 804-8-OCEANBEVD ™ \/y s B o ‘_Cic.b\@:-tt— swEopss | 425 (s Streel
CTY-§T-2° | POMARNO.BEACH, FL-33088-— 2 290z | ov-s-w Vo v 3010_& FlL 5296 2.
e [ petete TITLE 1 change [ Addition
RAME NAME :“% H ‘]q | :_g: —
STREET ADDAESS STREET ADDRESS r~-—' ; j I
CITY-ST-2P CITY-ST-2P
e 7 Delete TITLE [ crange [} Additien
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-S1-ZP CITY-57-2P
TTLE [ Detete TILE [T Change ] Aodition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-§1-29
TE 7 etete TITLE [T ghange [ Avtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE [ petete WL O cange [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P FaN CITY-S1-2P
12. | hereby certify that the informalion supplied with this filing does not iff for fae exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ana af nd R\t Mmalure Shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered to excutethis
_changed, or.on an attachment with an address, with all otheq like 0w

3 \equired by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

u{ze\/z@n‘[

SIGMATURE AND TYPED OR PRINTED MAME Wnyﬁm Daytrme Phone #

N

B.Michel DEC 17 2007



