PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # N33734

1. Corporation Name

TRANSFLORIDA EXECUTIVE CENTRE,

INC.

Mé"??)mffgse H. Burg, Esq.
Becker & Poliakoff,PA
3111 Stirling Road

Fort Lauderdale,

FL 33312

If above addresses are incorrec! in any way, line through incarrect information and enter correction below.

Principal Place of Business

6950 Cypress Road

Plantation,
FL. 33317-2361

98 JUN 25 PM 3:22

TALLAHASSEE, FLORIDA

REINSTATEMENTY 744~

FHLED

ECRETIRY OF STATE

2. New Mailing Address, If Applicable

3. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suile, Apt. #, slc. 0 B/l 6/8 9
5. FEI Number Applied For
City & State City & State 65-0177219 Not Applicatle
. ,
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED [ SB';? hadiiona) Feo reduired

7. ™amaes and Streel Addressas of Each Officer and/or Diractor ({Florida nonprofit corporations must list at least 3 directors)

Name of Officers
and’/or Diractors

Street Address of Each
Ofiicar and/or Director

4 City / State / Zip

Title(s)
1 2 3 {Do NOT Use Post Cflice Box Numbers)
DTS |Edgar C. Elie 1921 E. Atlantic Blvd. |Pompanc Beach, FL 33062
SD Richard Elie 1921 E. Atlantic Blvd. Pompano Beach, FL 33062
D Paul Elie 1921 E. Atlantic Blvd, Pompano Beach, FL 33062
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B, Name and Address of Current Registered Agent

#. Name and Address of New Regislered A

9,

ant V

Gary A. Poliakoff, J.D.

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

CR22E04) (6/94)

c/o- Becker & Poliakoff, P.A.
3111 Stirling Road .
Fort Lauderdale, FL 33312 Sulle. Apt. &, Ete

City

State

FL

Zip Code

V4

Signature of

10. I, being appointed the ragistered aggn!t of the above named corporation, am tamiliar with and aceept the abligations of Section 607.0505, F.S.

=

Registered Agen!

REGISTERED AGENT MUST SIGN

Date 6"' j’? "'9 t:

11. If thisérporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [:I

(See other side for
additional informatian.)

Dept. of Revenue under S.

12. Does this corporation pay any intangible tax to the

189.032, Florida Statutes.

Yes D No D

(See other side Tor information
on intangible tax.)

cartify that | am an officer or director a
this reinstalemen application the regst
feas owed by the corporation have |
unger oath.

SIGNATURE:

13. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | re-

18ase the Division of Corporations from any hability of non-cempliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public accass. |
lhe raceiver of Irustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filin
n for dissolution has been eliminated, the corporats name satisfies the requitements of section 607,040 or §17.0401, F.5., and that all
n paid The information indicated on this apphcation is tfrue and accurate, and my signature shall have the same legal eflect as if made
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