OMPLETING THIS FORM.

DOCUMENT # P95000097489

1. Corporation Name

TRANSWORLD ENTERPRISES, INC.

Principal Place of Business
153 E Palmetto Pk, Rd
Ste 129

Boca Raton, FL 33432

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address
153 E Palmetto Pk Rd
Ste 129

Boca Raton, FL 33432

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorposated or Qualified
160 West Camino Real the same ToDoBusinessinFloida  12/27/95
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
Suite 145 5. FEI Number Applied For
City & State City & State Not Applicable
Boca Raton, FL 8 s 2ot
. 73 Additionas Fee reguiret
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] RSASPRSPPA
33432
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 direciors}
Name ol Officers Stroet Address of Each
Title{s} and/or Directors Officar and/or Director City / State / Zip
| 1 2 3 {Da NOT Use Posl Office Box Numbers) 4
DPST Mackey, J A 160 West Camino Real Boca Raton, FL 33432
Suite 145
200002029902 — 6
-11/01,/99--01007-~(i15
#0150, 00 s 150; 00
8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent
Name

Spiegel & Utrera, P.A.

Amerilawyer Chartered
343 Almeria Avenue

[~ Street Address (P.0. Box Number is Not Acceptabie)
343 Almeria Avenue

Coral Gables, FL 33134 Suite, Apt. ¥, Eic.

State

FL

Zip Code
33134

Coral Gables

the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Utrera, P.A.
- Date /' Q/Z Z 5’?

10. |, being appaointed the registered a
Spie

Natald 4f0Vrer FEOR eI PRERTREREDN

Signature of
Registered Agent BY 2

{See other side for information
on inlangible 1ax.}

11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

Yes D No D

12. i certity that | am an officer or director or the receiver or rusiee empowered lo execute this application as provided for in chapter 807 or 817, F.S. I further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The inforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

6’5:\ 593 = 7/

Daytime Phone ¥

A9/1g}94
Sy

SIGNATURE: / 2190 /é’ /7’ /é/' /7 J A Mackey
IGNATURE AND TYPED OR PRINTED my’ /Nma OFFICER OR DIRECTOR

CR2E040 (1/98)




