PLEASE READ £LLINSTRUCTIONS BEFORE COMPLETING THIS FORM,

X ATE
ST, SECRE. rt\RY 0F 3 1RiGA
CORPORATION . " FLORIDA DEPARTMENT OF STATE TALL! jr A, GrEL

Secretary of State
REINSTATEMENT DIVISION OF CORPQORATIONS 10 NOV -, ARG LS

DOCUMENT #N33734

1. Corporation Name

TRANSFLORIDA EXECUTIVE CENTRE, INC.

4T jrr"ﬁ’:ké <1
ilfndE Ium~uu|41—~|u_|1 Fedil L s

2. Principal Office Address - No P.O, Bax # 3. Maling Office Addrass
17555 Collins Avenue 1828 W0 Lolst Tee
Suite. Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)
NO. 2801 4. Date lncorporateq ar D‘ualiﬁed
St e T To Do Business in Florida 08I1 61’1 989
. 5. FEl Number Applied For |
Sunny ISIGS BeaCh’ Florlda M‘ Q-P(\J\quz_ H./ 850177219 Not Applicable
Zip ] Country Zip Country 5 -
33160 USA 3302< U SA " ceRtincaTe o sTATLS peszn (] [ARRSURAOH

7. Name and Address of Current Reglstered Agont

" Eisinger Brown Lewis Frankel Chaiet & Krut PA

Street Address (P.O. Box Number 18 Not Acceptable)
ATTN: Dennis J. Eisinger, Esquire, 4000 Hollywood Boulevard

Suite. Apt. #, Etc.

Suite 265-8
City Siate Zip Code
Hollywood FL 33021

8. |, baing appointed the registared agent of the above named corporation, am familiar with and accept the ehligations of section 607 0505 or 617.0503, F.S.

Fsiiegc;:.::::;;genl ()2);@9» + % Date 7//3 //0

( AEGISTERREAGENT MUST STGN
9, Names and Street Addresses of Each Qfficar andfor Director (Florida nonprofit corporations must list at least 3 directors)
- N f Street Add| f Each . .
Titles. Officers a:g}iraoirecmrs Of?le:er andr?grsgire;?)r City / State / Zip
P/D [YOSI GIL 17555 Collins Avenue, No. 2801 | Sunny Isles Beach, FL 33160
.'“ .
| //_ ——— -\ 2/?\; l//ﬁ

0. E.mail Address: gildevelopment@live.com / - A
1 lcem?y thal | &m an oTicer or direcior of Ne.reg|

" filing this reinstatement application, the regseff for dig Ak
fees owed by the corperation have bage'paid. | fu ) e i <
as if made under oath. X y. /

SIGNATURE:
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} ad lo execute this applscauon as prowde

|0|6]’},010 305-692-8500

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREAND T¥YPED OR




