PLEASEIREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * ¥3im. FLORIDA DEPARTMENT OF STATE
Vi Katherine Harris i

FOR Rl FiLep 7
Secretary of State SECRETA e
REINSTATEMENT DIVISION OF CORPORATIONS DIvIS ﬂq}g g?RC% f? ff’- USR%;I%HC

DOCUMENT # P00000048545 010CT 17 Py 7: 94

1. Corporation Name

TRANSFIGURATION, INC.

;Principalﬂlggg_ot Bus:iness Mailing Address

s . seomemme .. _[INRRRIRAIUR
W , ~DOGARATON-FL349%6— * T e FE L il .
S iz RENSTATEMENT_()
If above addresses are incorrect in any way, line through incorrect information and enter correction below. h ﬁ A - 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida 05/16/2000
Suite, Apt. #, atc. ?\-&'23 Suite, Apt. #, efc. 8'\'2 123
2375 ©. UNesSty Ve, 3325 S uf\‘.VLrSt-\-y T 5, FE Number 08 302 Applied For
City & State s ‘ i City & State . 4 -0 8 [ Not Applicabie
Dovie Fiovido Daovie, Slocido 5 a7s
P 333 2% Country Zp 2333729 Country CERTIFICATE OF STATUS DESIRED 7] RAPAIRMARRB i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nal f Officers Street Add f Each ) )
1T'“°(S) » an:jr}grobiretlzlors 3 Ofrficer andr?:rs [c)lirecatgr 4 City / State / Zip
b ACEVEDD, UNM—————————————19110-SADDLE-CREEK-DRIVE
—YD ACEVEDOANGEL : - E BOCARATONFL 33456~
PD | AceveDo, unm 14911 NeWw CASTLE LANE | DAVIE FL 3333\
VD™ | AceveDo, ANGEL- 14a1] NE&L CASTLE LANE | DAVE FL33331
200004651 Fh s~ =52
-10/31/01--01064--016 r_

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/01)

Name
ACEVEDO. UNM ACEVE Do, UNM
! Street Address (P.O. Box Number is Not Acceptable)

—8110-SADDLE-CREEK DRIVE flail New CASTLE LANE
—BOCARATON-FL-33496— Suite, Apt. #, Etc.

City State | Zip Code

DAavie FL | 33331

10 I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section ’607.0505, F.5. 4 @

PR

. T e S ey .
Signature of i NS AV A = | /
Registered Agent R L Ul R Date / 2 / ¢/ o /

RE‘%TEHED\KL{EN'IV MUST SIGN

11. 1 certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 81 7.0401, 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 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shal have the same legal effect as if made under cath.

/Jwé /4,/\(551 AAcevevo io)uulol (ozsssso

Daytime Phane #

SIGNATURE:

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




