PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.

J=A FLORIDA DEPARTMENT OF STATE O3APR 18 AHIE: 19

£ Secretary of State
.. $IV|S|ON OF CORPORATIONS S EC;}:E;L;.\\'( M{:}F S:D‘}IFE
TALLAHIASEEE, FLCRIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P00000117693

1. Corporation Name

TRANSADVANTAGE, INC. C/O M. JAFFEE
1601 N PALM AVENUE #309B

Bombeole fler 2 3502¢

2. Principst Office Address "3. Mailing Office Address
1601 N PALM AVE 1601 N PALM AVE
Suite, Apt. #, atc, Suite, Apt, #, etc. " _
3098 3008 4. Dcs:tacl)nor;>r;ial_||:ar'::=;l r::r c:iux:iﬁad I
City & State City & State Tobotus tor ;/ /é /

5. FEI Number . ' Applied For
PEMBROKE PINES, FL . | PEMBROKE PINES, FL " S~ TR0 oty
Zip Country “Zip Country . S8.75 Additionat ved
33026 USA 33026 USA CERTIFICATE OF STATUS DESIRED [[] [ubASNuNreo gfs’f;‘:s“’

[)
" 7. Name and Address of Current Registered Agent

¥ 1™ MICHAEL S JAFFEE
Street Address (P.Q. Box Nur?'nberis Not Acceptable) 1601 N PALM AVE

Suite, Apt. #, Etc.

3098 .
City State Zip Code
PEMBROKE PINES y FL | 33026 B

8.1, being.appoinled the registered agent of the above naped cg) n, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S. g
gleg;::::: f\gent 2 Date % Qf g

' P REG?fEﬁEd AGENT MUST SIGN 5
9. Names and Street Addresses of Eaetéfﬁw%orp)réﬂor {Florida nonprofit corporations must list at least 3 directars)

Tikes Offcers andjer Directors. Dftcer andior Dircclor City / State / Zp
PD PASSEROQO, KELLY J ‘ 1601 N PALM AVE #3098 PEMBROKE PINES, FL 33026

0001522970
N4 AR~ 09 7~~011 #3003 (0§

10. { certify that | am an officer or diractor or the receiver or trustee empowaered to axecute this application as provided for in chapter 607 or 617, F.5. ) further certify that when filing
this reinstatement application, the reason for dissolutjipn 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 been paid and the nafmgs of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information jndicated

on this application is frue and accurate, and,my si

Lcune (5l Boaroro 9oy ssss

smy&rm& ANGTYFED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale Daytime Phone #
69/ 700

SIGNATURE:




BUSINESS CONSULTING & ENHANCEMENT SERVICES

‘Michael S. Jaffee, CPA, PA.
Certified Public Accountant

April 15, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Transadvantage, Inc.
EIN: 65-1098860

Dear Ma’m:

Pursuant to a conversation I had last Friday afternoon with a representative of the
Department of State, I am enclosing a check in the amount of $ 300 to kindly be credited
to the 2002 and 2003 UBR for the above referenced corporation.

Neither the corporation nor any of its representatives received the pre-printed form from
the State. I believe the cause of this is the result the State does not have the correct
mailing address for Transadvantage, Inc. I have made the necessary corrections on the
enclosed UBR Form. :

Thank you in advance for your understanding.

Respectfully,

=

Phone: 954/ 430.5855 ¢ Fox: 954/ 433.7343.

1407 MNastu Dare: Ao Soore N0 Devinnave Duere =130




