t4

T
-~
m
>
w
m
)
m
T
o
P
—
—
Z
w
-
o]
Cc
O
=
O
=
w
o3
m
M
o
oy
m
O
O
=
0
—
m
=
=z
o
-
L
w
M
o
)
=

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7. % 47%10 7

1. Corporation Name

Trans Euro Bankers Trust Corp.

Sy CRE LA
TALLAHA

2. Principal Office Address 3. Mailing Offica Address

8004 NW 154th Street 8004 NW 154th Street 9”{”% ‘Mﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 228 Suite 228 4, Date Incorporated or Qualified

} i ] To Do Business in Florida March », 1960

City & State City & State

Miami Lakes, Florida Miami Lakes, Florida 5. FE!| Number: Applied For

[ﬁ":] (e] (d Not Applicabio

Zip + Country Zip Country 5. 875

33016 USA 33016 USA CERTIFICATE OF STATUS DESIRED (] gt :é’:l::ﬂl':::ﬁféfﬂﬂ'fd

7. Name and Address of Current Registered Agent

Nalma . )
Yishai Haydelstien-amado

8004 NW 154th Street

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Suite 228

Cilty . State 2ip Code
Miami Lakes FL | 33016

4

Signature of
Registerad Age!

/"~ REGISTERED AGENT MUST SIGN

B. ), being appointed the registered agent of the abovae named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

February 4th, 2005

9, Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gg.‘%ra I'Direclors g\‘?’?ceetrmr?:f E?ifrscatg: City / State / Zip
P/S/D| Yishai Haydelstien-Amado 8004 NW 154th Street Miami Lakes, FL 33016
vp 'John George 2475 Aloma Avenue Winter Park, FL 32708
T/D Jeffrey Feldman 1301 SW 10th Avenue Del Rey, FL 33444
VP ‘Ricardo Ortiz '8004 NW 154th Street Miami Lakes, FL 33016
qﬂpﬂuﬂﬁ@@§£43_
(12500 B O W e 5 0T ke 2 311 i

10. I cerlify that | am an officer or director or tha receiver or trustee empowered to exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boan paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Feb.4,05

305-441-1999%

—
NTEDNAME OF SIGNIRG OFFICER OR OIRECTOR

Date

Daytime Phone #

CR2E081 (01/04)



