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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:* *

\i“
¥

Secretary

\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCORATIONS

of State

DOCUMENT # \fOOOOOUfSLor?

1. Corporation Name

Translations.com, Inc.

FILED
09 JAN 28: PM°2::1Sis.

CRETARY OF STATE:
T?&ELLAHASSEE FL ORIM

1142295455

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬂl TH."D:]“‘DU F'Ei——!'ﬂ_i’-' *# 1 41 . .f
3 Park Avenue 3 Park Avenue, 39th Floor CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, ate.
th Fioor th Floor 4. Date Incorparated or Quatified
39 00 39 To Do Business in Florida - ~~ 08/14/2008
City & State City & State
. Appliad F
New York, NY New York, NY 5. FEINumber pplied For
Not Applicable
Zip Country Zip Country s
10016 10016 CERTIFICATE OF STATUS DESIRED [_] [l
7. Name and Address of Current Registered Agunt

Ea'i'“%:orporatlon The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Drive

Suite, Apt. #, Etc.

fee be

City
Plantation

State

Zip Code
10016

FL

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

8. |, being appoimed the ragistered agent of the above named corporation, am fa
Registerad Agent \ RS

n-bewﬁsfgom&obligauons of section 807.0505 or 617.0503, F.8.
Assistant Secretary

. REGIS

D AGENT MUST SIGN

/16 /0F

Date

9. Names and Streal Addresses of Each Ofﬁcér and/or Direcior (Flarida nonprefit corporations must list at least 3 direclors)

Tiles Offcers andror Directors Dear andior Diracor City / State / Zip
CEO | Philip Shawe 3 Park Avenue, 35th Floor New York, NY 10016
VP Elizabeth Elting 3 Park Avenue, 39th Floor New York, NY 10016
COO | Roy Trujillo 3 Park Avenue, 39th Floor New York, NY 10016
CFO Steve Tondera 3 Park Avénue, 39th Floor New York, NY 10016

10. ! certify that | am an officer or director or the receiver or Iruslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this reinstatement application, tha reason for dissoltution has been eliminated, the carporate name satisfias the requirements of section 607.0401 or §17.040t, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quatify for an exemption contained in Chapter 118, F.8. The information indicated

on this applicaticn is true and accurate, and my signature shail have the same fegal effect as if made under oath.

SIGNATURE: W

n2e;

2 (7-6£5-57)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

T Dae 7 Daytima Phone

<0\ /g

o%/oaloy O\0W) 'Oorﬁog' o

-y



S Dage A3

January 13, 2009 s

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

Dear Florida Department of State,

Enclosed you will find Translation.com’s application for reinstatement along with a
check for $141.25. This fee was calculated upon the rate of the annual report fee of
$150.00 multiplied by the 7 years since dissolution. This total is $1050.00. However, |
spoke with a representative within the Division of Corporations and she informed me that
Translations.com has a credit in the amount of $908.75 on hand. Applying this credit to
the total due equals $141.25. In addition, [ have indicated that we did not receive prior
notices and have checked the appropriate box for a waiver of this fee. If you have any
questions, please do not hesitate to contract me.

k_ ; [
Ali Zeren




