_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE‘

Sandra B. Mortham
Secretary of State - I
_ DIVISION OF GORPORATIONS

DOCUMENT # N97000005180

1. Corporation Name

TRANSITION MONITORING GROUP, INC. 1

Principal Place of Business "7 'Mailing Address

3041 NORTHWEST 42 TERRAGE 304! NORTHWEST 43 TERRACE !
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

{f above addresses are |ncorre"1 in any way, ling !nmugh nc nrrert infurmabion and enter correchian belod

2. New Principal Office Address W Applicatln 3 Hew Maitng Office Address, Il Apphicabr'e 4. Date lncorparaled or Qualified

S 1 - Ta Ba Busimess in Flondes WI12“997

Sulte, Apt ¥, elc. T Suite, Apl. #, etc ]
5 FEINumber . e &
. e B R L] ey 2, / Apphied Eor
City & State City & State Mot Applicable
i ; $8.75 Additional Fee required
Zip I Country Zip Country TR BAAREIL R AR Y0 for a Cortiticate of Stows

7. Names and Street Addresses of Each Oﬂlcer and/or DIrBClOF (Flonda nonprom corporahons miust hst at feast 3 directars)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and!or Direclor | City / State [ 21
2 e . 3 (Do NDT Usier Post Offe e B Nuritiers) 4
PD MBAATYO AKPE A DR 3041 NORTHWEST 43 TERRACE LAUDERDALE LAKES FL 33313
81D TOR-AGBIDYE, YAKUBU TOH DR 3041 NORTHWEST 43 TERRACE LAUDERDALE LAKES FL 33313
L)) KWEMBE, TOR DR 3041 NORTHWEST 43 TERRACE LAUDERDALE LAXES FL 33313
F RV e e . -'] - l‘_'(-'r ]. ,: .r— -‘ ‘ nd" ___LTM.
7 AR E .mnlmn. '
’%_k . 1;15 o ‘k. el e
' ik & /1’; S/cf q G
Too c|NSTATEMENT 45 C{
_—BANarne and Address o! Current Reglslered Agent . 9 Namc and Address of New Registered Agent
Mg
AMEWWYER CHAHTERED Street Address (PO, Box Numbier 5 Nol Acceptatiliy
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 Suite, Apt #. L ArnTeeEe Tt EE e
SO AT TR - T
Gty PPN #'i‘l] ?;E ] Zpdpdey {1 ()

70. I, being appointed the registered a Qﬁh’e above named Eor{nbrab&dfa'ni"fam'iﬁ_ar with and accept the obigations of Sectun €7.0005, F 6 ‘
- l -

H e - ;. o
lsifgigiggdnff-\genl _ 7ﬁ:7’> . @\’“ Do /f - [‘2 - ‘f( (/
oy R Cﬂ‘fu&r{f D AGE N'l MUS'I SIGHN
11. This corporatlon owes or h s paid the current year (St oter side for mforabon
Intangible Personal Property tax due June 30. Yes D No [j o imtangible tax )

42. i certify that t am an officer or direclor or the receiver or rustee empowered to execdte this apphisatinn as provided forin chaptes 607 0r 617, F § 1 furthar certfy that when fiing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nanse satishes the requireine: ks 0f seclon 607.0401 or 617.0400.F S thas all fees
owad by the corporation have been paid and the names af individuals listed on this formi do not quahfy for an esemption under seclion 1@ 0/3)0). F S The nformation indated
on this application is true and accura?‘ jnd my signature shall have the same legal effect as if made under oath
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