PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4;“:9% — FILLORIDA DEPARTMENT OF STATE
FORs ﬁ’ Glenda E. Hood
Loy

Secretamof State
REIN TATEN‘ENT o

DIVISION OF CORPORATIONS

DOCUMENT # P01000073710

1. Corporation Name

TRANSLUCENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
BOCA RATON FL 3343 BOCA RATON FL 33431
us us i -
FIEINSTATEMENT V2.2
If above addresses are incorrect in any way, line through incorrect information and enter correction below.F }EE%%T&
2. New Principal Office Address, -t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
c/o CompuKeeper Inc. To Do Business in Florida 07/18/2001
Suite, Apt. #, sic. iuLZ Apt. # tr2
nd Ave. #105 5. FEI Number Applied For
City & State City & State ) 65‘1 121999 Not Applicable
Boca Raton, FL ) .
Zip Country Zip Country 9./ Additio @€ required
CERTIFICATE OF STATUS DESIRED L] RIS 0
33432 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each . .
L and/or Directors 3 Officer and/or Director s City / State / ZIp
D MILLS, STEVEN 1950 NW 29TH ROAD BOCA RATON FL 33431
b LI T W P ] ot e
IATRANG--01038--023 50, O
8. _Name and Address ot Current Reglstered Agent . N 9. Name and Address of New Registered Agent
Name
MILLS, STEVEN Strest Address (P.0. Box Number is Nol Acceptabla)
1950 NW 29TH ROAD
BOCA RATON.FL 33431 . _ R —- . Suite, Apt. # Etc. . e

FL

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent : e ‘ Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an cfficer or gk
this reinstatement applicatig
owed by the corporahon A

, the reason Ypr dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.,

erQr the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing

that all fees

on this application g H a9, and my signature shall have the same legal effect as if made under oath.
=
_ Steve M1 'IJ_C: Pr 10/11/03 561-241-7142
HED O PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

P Y

AN o 2 AnEF

CR2EDAD (7/03)



