PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED
N Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS {}3 DCT ?T u: !: ! 5

DOCUMENT #  FO0O000005869

1. Corporation Name

THE TRAF GROUP, INC.

Cr STATE
FLORIDA

Principal Place of Business Mailing Address

DT S m o HIIUIINNIIUNIIIIIINHII(lllllllmIIIIIIHIHIIHI\UIIIIHIII
WEST TRENTON NJ 03628 WEST TRENTON NJ 09628
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. mﬁ.][\g j m, .F (F ‘]\ ! li D?
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ Dutd’ fnéofporated br uahhe& === — 1
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/17/2%0
. . L . 5. FEI Numbef App“ed For
Ciy & State Ciiy & State 20-2679497 Not Applicable
_ . 6. o Additional Fee required
Zip Country ap Country GERTIFIGATE OF STATUS DESIRED [ [EAVSSubdivrn
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e || e e . S 4 oy e 20
P GENOVAY, PATRICIA 80 WEST UPPER FERRY ROAD, SUTE - WEST TRENTON NJ 08608
v CANTO, SERA 80 WEST UPPER FERRY ROAD, SUITE WEST TRENTON NJ 08628
8 TRAINER, RAYMOND - 80 WEST UPPER FERRY ROAD, SUITE WEST TRENTON NJ 08628
L TR Pl 3 A s Al B
1042703010041 #1 SL% ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
R . = - . o e ———— - - - - . - - r%
CORPORATION SERV'CE GOMPANY Street Address {P.Q. Box Number is Not Acceptable) g
1201 HAYS STREET 2
TALLAHASSEE FL 32301 Sulle. Apl. #, Efc. °
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i )ﬂ |

ISTERED AGENT MUST IGN

Signature of
Registerad Agent

Date /0 //"//03

11. | centify that | am an officer or director or the receiver or trustee ampowaered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirsments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Wl TPATRICIA GENovAY [0]a0/03  G07-774- 9200

SIGRATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR ate Dayime Phone # J




AN

A-1 Collection Service

High-tech collection with the human touch

A-1 Collection Service tel  609.771.9200
80 West Upper Ferry Road tel  800.777.6201
Suite One fax 609.771.4415

West Trenton, NJT 08628
A division of TRAF Group, Ine.  www.Alcollection.com

Qctober 20, 2003

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

RE: The Traf Group, Inc.
Document # FO0000005869

We recently received a Notice of Administrative Dissolution or Revocation. Please find
enclosed the completed application for Reinstatement and the $150. uniform business
report (UBR) filing fee. At this time we are asking for the reinstatement fee to be waived
due to the fact we have never received the two prior UBR notices. As requested by your
office, please accept this letter as acknowledgement that the prior UBR notices were not

received.

Should you have any questions, please contact me.

Thank.you . - — - -

Aatrlma Genovay J/ |
President



