PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

ﬁ’?@%ﬁ FLORIDA DEPARTMENT OF STATE
FOR i’%éf,}‘ Katherine Harris .
z i‘;‘y ; Secretary of State SECRE FILED
REINSTATEMENT DIVISION OF CORPGRATIONS TALLA HRAS?E g £ FEgQIgA

DOCUMENT # F98000002805
1. Corporation Name 0, NOV 16 PH f: 3'

TRANSUNION AMERICA, INC.

Principal Place of Business Mailing Address
STE. 9A . STE. 200 |
MIAMI FL 33166 HASPETH NY 11378 /
If above addresses are ingorrect in any way, line through incorrect information and enter correction belowH‘ElNSTATEMENT O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date In¢corporated or Qualified
: To Do Business in Florida 1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 05,. 18"
5. FEI Number Applied For
City & Stale - City & State 11-3335800 Not Applicable
2 6. )
i i .75 Additienal F d
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t ke

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

et | arclor Dirsdiors . Ot andor Diractor . City / State / Zip
P VIANO, JOSE DR. J.J. DOMINE 18-2 A1 VALENCIA SPAIN
v COLLARTE, JULIO DR. J.J. DOMINE 18-2 A1 VALENCIA SPAIN
s’ GATT, BRIGID 82-29 63RD AVENUE MIDDLE VILLAGE NY 11379
! =T LT T o il ] = Lo P~
o -12/04/ 01 —-01010--017
K ' FARTE0. 00 #w750.00 )
. i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name =
. )
PEREZ ILEANA Street Address {P.Q. Box Number is Not Acceptable) g
8181 NORTHWEST 36TH STREET STE 6D 8
MIAMI FL. 33166 Suite, Apl. ¥, Ete. ©
: City State | Zip Code

10. J,lbeing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A

Signature of
Registerad Agent

oue il w‘/m
|

\]‘V/ | ~ REGISTERED AGENT MUST SIGN
Vv

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), 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.

14»‘« i Ll]lz!ou (15)33509(0

UF SIGNING OFFICER OR DIRECTOR Date Day‘ime Phone #

SIGNATURE:.




