PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM / %Q/

APPLICATION _, - JPA DEPARTMENT OF STATE /

FOR
FILED

DOCUMENT # PO1Q 0 092821

1. Corporation Name Secretary Of State
TRANSAQM DOCUMENT SHREDDING, INC.

Principal Place of Business Mailing Address

A A
OSPREY FL 34229 OSPREY FL 34229

1
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 09[20,2001
Suite, Apt. #, ete. Suite, Apt. #, elc. — —
.o N A 5. FEI Number Applied For
City & State City & State 20 000 5& g4 Not Applicable
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ et o e
s - —— T T e ——— e T R Y ot s~ S —

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | L g 4 —
D MAY, MICHAEL G 534 QAK BAY DR OSPREY FL 34229
D BLAKE, RICHARD A 5864 TIDEWOOD AVE SARASOTA FL 34231
D MARTIN, MICHAEL C 1143 SLEEPY HOLLOW CT VENICE FL 34292
e =L MWD e L B R =l |
T TR T i 3 10 i VY B . AT IR W
SHHS TS R e
n3/21 s}-:-—:‘nius4-~u1r_ w10, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . _
MAY’ MICHAEL G — ’ Street ;\ddress {P.O. Box Number is Not Acceptable)
594 OAK BAY DR
OSPREY FL 34229 Suite, Apt. #, Ete.
N A _____W__?__ - S Pl e
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.05805, F.8. or 817.0505, F.5.

RS SIGJY ﬁW@_@—E D, " 2-70-03

| REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid
on this application is true and accurate,

sianature: SIGNYIGHARD AESLBKED U, A-20-63 941-923-750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 21, 2003 8:00 A.M.

l CRZEQAQ (8/02)



TRANSAM DsCum ENT SHREDIWN@ 14)C,

[.B.A, Sarasota Document Shredding
4563 Mariotd Ct #101
Sarasota, Florida, 34233

February 19, 2003

Florida Department of State
Diviston of Corporations
Anrual Repori/Reinsiaterment Section
Taltihassee, Flonda 323146327~ T e s : . . - -

2 el waaa

To whom il may concem,

We did not receive the two rior uniform business report| UBR) notices. All information on the enclosed reinstaternent
Al

.,

Richard A. Blake VD

apptication is correct.




