PLE@SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E:' s
FLORIDA DEPARTMENT OF STATE ! 5 ;,.,, - D
Secretary of State

DIVISION OF CORPORATIONS 05FEB |1 AH 9: 23

CORPORATION
REINSTATEMENT

DOCUMENT # ma\T%Y
1. Corporation Name
Tra:smarket Equity, Inc.

2. Principal Office Address 3. Mailing Office Address N ST ATE&,%EN ﬂ
6807 Washington Road 6807 Washington Road RE“ ) q"j":’g’
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified I
To Do Business in Florida 02/06/1986
City & State City & State . I
. FEI Number Applied For
West Palm Beach FL West Palm Beach FL 53-2638378 Not Applicable
Zip Country Zip Country 6. 875 N ]
33405 United States 33405 United States CERTIFICATE OF STATUS DesIReD [ A uiR bRt
_____________ __

7. Name and Address of Current Registered Agent

Name
Peter Kaupe OO ETIEEas T i
Straet Address (P.O. Box Number is Not Acceptable) 'J-—:' TE D OTUL 0l wridmd fil

6807 Washington Road
Suite, Apt. #, Etc.

State | -Zip Code .

city ) . ' oL s : :
West'Palm Beach |, . S JFL 133405 ... .. - L .

e T T -
B.‘I.‘being appainted the rwed agent of the above named corpqr’ation. am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of T - 2/9/05
Registered Agent / Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nama of Street Address of Each . ,
Tittes Officers and/or Directors Officer and/or Director City / State { Zip
PST Kaupe, Peter 6807 Washington Road West Palm Beach, FL 33405
D Kaupe, Peter 6807 Washington Road West Palm Beach, FL 33405
. v -t - - - ’ M . . L . — )
10. ) oemfy thal 1 am an ofﬁcer or director or the recewer ar trustee empuwered m execute lhls appllcauon as pro\nded for in chapter 507 or 617 F. S { further cerufy that when ﬁllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of Section 607. 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 119.07(3)i), F.S. The information lndicaled
on this appllratlon ig true and al te, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: m Peter Kaupe 2/9/05 561-775-0803
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ81 (01/05)



