PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILEL
Secretary of State "

DIVISION OF CORPORATIONS 12 JUN26 PH |: 29

CORPORATION 4
REINSTATEMENT ’:\

DOCUMENT #234407 TALLAFASSEE  FL O 6

TRANS EURO BANKERS TRUST, CORP.
FILING CANCELLED

RETURNED CHECK

2., Principal Office Addrass - No P.O. Box # 3, Mailing Office Address
16675 OLD CUTLER ROAD| 16675 OLD CUTLER ROAD
Suite, kpt. #, otc. Suite, Apt. ¥, etc. CR2E081 [11/10)
1 00 L 1 00 4. Date Incorporated or Qualified
P T To Do Business in Filorida 03/1 6/1 960 I
‘PALMETTO BAY, FL PALMETTO BAY, FL > Pl Number Aopled For_ !
:Zﬁ:":" A Country Zip Country 5 ]
33157 USA 33157 USA CERTIFICATE OF STATUS DESIRED[] Rl

7. Name and Address of Current Reglastered Agent
Name

HAYDELSTEN, YISHAI

Street Address (P.O. Box Number is Not Acceptable)
50 SOUTH WEST 34TH AVENUE

Suile Apt. #, Etc.
. 8;']_','3 ST R A0

Cﬂy ] State Zip Code
| B FL {33135 |
-8: \,{l belng appointed the registered agent of the above ng d cgrporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
f“* -
Slgnature of W .
Reglslered Agent Date 06,20]201 2
_,,3 4k GISTERE BENT MUST SIGN ’ Ris 3

9. Namaa and Stred ;ﬂ«:k'imsm-a%= Eac/Officer and/or Dié:tnr (Florida nonprofit corporations must list at least 3 directors)

' Ti Name of Street Address of Each . ;
Titles Officars and/or Diractors Qfficer and/ar Director City / State / Zip

P°  |BARRES-FANJUL, AGUSTINE | 16675 OLD CUTLER RD| MIAMI, FL 33157
SVFISID AMADO, YISHAI H 16675 OLD CUTLER RD MIAMI, FL 33157

-'-—h

T+ |VERGARA, LUISA G |16675 OLD CUTLER RD|MIAMI, FL 33157
LOPEZ, JOSE 16675 OLD CUTLER RD|MIAMI, FL 33157

REINSTATEMENT RGNS
oL 'JUN 2 6 2012
10._E.mail Address: YHA@TRANSEUROBANK.COM R._ HUNT

{T0 be used for future annual report notification)

17, | certfy thatl am an ofﬂcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 817, F.5. | further cartify that when filing this
rulnstatument appllcatlon the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and that all fees
g heinfermakon indicated on this application is true and accurate, and my signature shall have the same legal sffect as
ind document to the Department of State constitutes a third d8me felony as provided for in 8,817,155, F.S.

6/20/2012 3054542010

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)7 A7 A
I/ﬂm ;




