2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000023383

1. Entity Name

WAREHOUSE TRAINING GROUP, INC.

FILED
060CT 12 PH 1:59

Principal Place of Business Mailing Address SE (; i“\ L " '-]_’a " .‘: |‘ _5 l— ATE
13540 K. FLORIDA AVE. PO BOX 290557 TALLAHASSEE, FLORIDA
SUITE 104 TAMPA, FL. 33687-0557 s ——
TAMPA, FL 33613-3209 FhE j NI e En AR e £
dead]

e g LT T

Suite, Apt. #, etc. Suite, Apt. #, efc. 0042006 REIN-P CR2E098 (11/05)

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

59-3563739 Not Applicable
e Country Zp Country 5. Certilicale of Status Desied [} ?:;31 L‘:i?:;“m"
8. Name and Address of Curront Reglstered Agent 7. Namea and Address of Now Raglstered Agent
- - — . — —_ -- - Narme —_
SOTO, ROBERTO
13540 N. FLORIDA AVE. Streat Address (P.C. Box Number is Not Acceptable)
SUITE 104
TAMPA, FL 33613-3209
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped of phnited nama of registered agent and s if applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE ROWIN FEE 18 $150.00 In accordance with s. 607.193(2)(b}, F.S. the

Aftor January 1, 2007, Fec will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Detete me o - o Ucm_npe [ acdition
NAE SOTO, ROBERTO HAME (RIMTREIE= 1N = b L o] W,
STREET ADORESS | 13540 N FLORIDA AVE., SUIT 104 STREET ADORESS 10/10706--01068--017  #=+15{0.00
CITY-ST- 2P TAMPA, FLL 336133209 CHY-Si-2P
TITLE \'4 [ petete TINE [JChange [} addition
NAME DAVILA, ADA | NAME
STREET ADDRESS | 13540 N, FLORIDA AVE., SUITE 104 STREET ADDRESS
CY-ST-21P TAMPA, FL 336133209 CIY-41-21P
TITLE [ Delete nme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-SEP [~ CTY-SF- 7P
TLE 1 pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-7P cy-s1-2p
TME 7 Delete TIME [ crange [ Avdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P cHyY-s1-2P
TITLE T Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT. P CITY-5T-2P

12. 1 hereby oemg;hal 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee anpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, of on an attachment wilh an address, with all other Iik;ymp?wared.
SIGNATURE: M&M 10/3(o¢ 813560 3%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR DOaybrna Phone #




