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1. Corporation Name . ! e o
Trans-America Financial Association, Inc.
6611 US Hwy 19, Suite 510
New Port Richey, FL 34652
2. Principai Office Address 3. Mailing Office Address
Same Same
Suite, Apl. #, etc. Suite, Apt. % elc. k
. 4. _Er)als In;nrpccaled cnguanfed )
- - - il " - 0 Do Business in da
Clity & State Cily & State 08/01/00
: 8. FE! Number ' Applied For
59-3658466 Not Appiicatie
Zig Coungay Zp Country 3
USA USA CERTIFICATE OF STATUS DESIRED (]
7= Name and Address of Current Registerad Agent
Name
James Wilson ) oot T T s T vl B ol won T Bare.d o
Street Address (P.O. Box Number is Not Acceptable) P T W L N
11854 Dunster Lane 1202 3--010E3--N16 #1510
Suite, Apt. #, Etc.
—~
Gi / State | Zip Coce
Parrjish FL {34219
8. |, being agpoinied lheragtaléred agent of the above named corparation, am famillar with and accept the obiigations of section 607.0505 or 617.0503, F.S,
f/,--\/\. Date //d?z//:lml’;
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__ L _
t Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. o o o o S
DPC James Wilson 11854 Dunster_ Lane {Parrish,- FL 34219 -
DST Paul Orphen 64 West Park Street Tarpon Springs,FL 34689
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of tha receiver of fusiee empowenad Lo execiiin this application &2 provided for in chapter 607 or 617, F.5, | further certify thal when filing
for cissolution: has been edrminated, the corporate name sausfies the requirements of secton 607.0401 or 617.0401, F.S., that ail {zes
oakt and the names of ingividuats lislad on this form da not quailfy for an exerngtion under secoon 119.07(3)(i), F.S. The information incicated
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JACOBS ACCOUNTING, INC.
2121 MAIN STREET
DUNEDIN, FL. 34698

11/20/2003

FLORIDA DEPARTMENT OF STATE
DIV. OF CORPORATIONS '
P. 0. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN,

ENCLOSED A CHECK IN THE AMOUNT OF $ 150.00 FOR THE REINSTATEMENT OF TRANS-
AMERICA FINANCIAL ASSOCIATION, INC.

WE ARE REQUESTING THAT THE LATE FILING FEES BE WAVED. MR WILSON DID NOT
RECEIVE THE ANNUAL REPORTS FOR 2003. THEY WERE SENT TO THE OLD ADDRESS.
WE APPRECIATE YOUR HELP IN THIS MATTER.

P

'IF YOU HAVE ANY QUESTIONS PERTAINING TO THIS MATTER PLEASE CALL 727 210—2552

RESPECTFULLY-SUBMITTED,

HARLEY/JACOBS ™
ACCOUNTANT



